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new...Harrow & Sherwin’s Biochemistry 


This new book—published today—is an entirely new type of Textbook of Biochemistry. It prom- 
ises to take its place as an outstanding contribution to the study of this subject. 31 teachers of 
Biochemistry in the United States and Great Britain have collaborated, under the editorial direc- 
tion of Professors Harrow and Sherwin, to present this comprehensive and authoritative textbook 
for the use of students. 


The book is the result of definite planning by the editors who specifically outlined what each 
chapter was to cover before a line of the text was written. Thus the finished product is a uniform, 
well-balanced presentation of Biochemistry that is modern and up-to-date in every respect. 


The approach is biologic: The subject is introduced by a chapter on the Living Cell and proceeds 
through a full discussion of Carbohydrates, Fats, Proteins, to the subjects of Nutrition, Vitamins, 
Digestion, Metabolism, etc. An unusual inclusion is that of chapters on Immunochemistry and 
the Biochemistry of Bacteria. Throughout the entire text clinical application is strongly emphasized. 


You will find that this new textbook is unusually complete and that it fully meets modern 


teaching requirements. 


Octavo of 797 pages, illustrated. By 31 teachers. Edited by Benjamin Harrow, Ph.D., Associate Professor of Chemistry, The City College, 
lege of the City of New York; and Cart P. Suerwin, M.D., Sc.D., Dr.P.H., LL.D., Member of the Staff of St. Vincent’s and French 
Hospitals, New York. Cloth, $6.00 net. 


See another important SAUNDERS BOOK on Page 3 
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PERIPHERAL VASCULAR DISEASE 


ITS SIGNIFICANCE FOR GENERAL PRACTITIONERS 
AND SPECIALISTS 


GEZA pe TAKATS, M.D. 
CHICAGO 


It is no exaggeration to say that thousands of indi- 
viduals are unconscious or mildly conscious of a pro- 
gressive interference with their peripheral circulation. 
Their feet may be pulseless but still in a stage of com- 
pensation. Their margin of safety is minimal. Their 
“rheumatic” pains come and go with changes of 
weather, mechanical stress or emotional load. An 
occasional numbness or tingling of the extremities is 
disregarded. They undergo an annual or semiannual 
physical examination during which peripheral circula- 
tion is ignored, although the heart is carefully examined, 
chest plates are taken and electrocardiograms are read. 
Insurance examinations may be made or _ physical 
examinations when they apply for a new job, but 
nobody palpates the pedal pulses. 

As a result, the middle aged wage earner, the insured 
policyholder, or the railroad or street car conductor 
suddenly develops a serious interference with the 
peripheral blood flow. Did this really come out of a 
clear sky? In most instances this was surely not the 
case. The lesion had existed for a considerable time 
and was probably caused by a sudden aggravation of a 
chronic progressive arterial obstruction. 

Who sees these patients first? Undoubtedly the gen- 
eral practitioner. Many cases of peripheral vascular 
disease are also encountered by internists, orthopedic 
surgeons, traumatic and industrial surgeons, neurolo- 
gists and dermatologists, whose special field of interest 
lies somewhat apart from problems of peripheral 
circulation. 

In the maze of newer, often conflicting, data the 
study of peripheral circulation has been confined so far 
toa few peripheral circulatory clinics, where facilities 
are available for special study and therapeutic research. 
What is to happen meanwhile to the mass of people 
scattered among the practices of the general practitioner 
and many of the specialties ? 

The study of peripheral circulation has advanced to 
a point at which a simple office procedure can be 
included in the course of a thorough physical examina- 
tion. It is my purpose in this paper to outline such 
methods of examination, evaluate their meaning, and 
indicate the therapy of the most common peripheral 
circulatory disturbances. 


METHODS OF EXAMINATION 

The Peripheral Pulse—Very seldom is anything else 
but the radial pulse palpated. In most individuals the 
palpation of the dorsalis pedis, posterior tibial, popliteal 
and femoral arteries offers no difficulty. It must be 
remembered that in 4 per cent of cases the dorsalis 
pedis pulse is absent and that in another 8 per cent 
the artery is in a lateral position from the customary 
site.’ 

Absence of pedal pulses is not infrequently found in 
older male patients who have no complaints. Their 
feet are warm and of good color; the slow gradual 
occlusion of the main vessels has permitted the develop- 
ment of an adequate collateral circulation. An absence 
of a palpable pulse wave furthermore is not an abso- 
lute indication that the vessel is completely obstructed. 
When the wall is rigid an even trickling of blood may 
still occur through the pulseless artery. Some arteries 
may pulsate at times and not at others, indicating a 
spastic element. 

The Skin Temperature —The skin temperature of a 
given extremity depends on temperature and humidity 
of the examining room and body temperature. Should 
these factors be fairly controlled, in that the examina- 
tion is made in a room around 22 C. (70 F), with the 
patient resting, and normal mouth temperature, the skin 
temperature is then dependent chiefly on blood flow. 
Should this be diminished, the skin temperature will 
drop. Excessive perspiration, a sign of increased sym- 
pathetic stimulation, lowers the temperature by loss of 
heat. A dry skin, such as occurs after sympathectomies, 
will give a feeling of warmth but also measurably 
higher values of temperature. Skin temperatures can 
be estimated by the palm of the hand or finger tips, 
and differences larger than 0.5 degree centigrade are 
easily discernible. A mercury skin thermometer is 
handy and inexpensive. For practical purposes it sub- 
stitutes well for the complicated and expensive elec- 
trical thermometers. 

The value of skin temperature readings is limited to: 

1. Sudden drop in temperature of one extremity as a sign of 
inadequate arterial inflow. 

2. Marked differences between symmetrical areas on two 
extremities. 

3. A rise in temperature after various diagnostic measures 
that aim to relieve vessel spasm and thus determine the spastic 
element in the vascular occlusion. 


Certain it is that an elaborate battery of wires and 
galvanometers in rooms with constant temperature and 
humidity should not intimidate the general practitioner 
to use his head and fingers. The information obtained 
will be equally useful. 





From the Department of Surgery, University of Illinois School of 
Medicine. 





1: Reich, R. S.: Pulses of the Foot: Their Value in Diagnosis of 
Peripheral Vascular Disease, Ann. Surg. 99: 613-622 (April) 1934. 
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Postural Changes of Color.—Pallor on elevation, 
which can be accentuated by rapid dorsal and plantar 
flexion,” and rubor in the dependent position are signs 
of diminished blood flow. At a certain level, which is 
usually below the horizontal position, the pallor changes 
into the normal color of the skin without showing the 
reddish hue of. capillary stagnation. This is the optimal 
position for the patient. Mont Reid* has strongly 
deprecated the senseless habit of elevating the legs of 
patients who are suffering from obliterative arterial 
disease. The elevated position only accentuates the 
difficulty of arterial inflow. Many patients have dis- 
covered that they rest much better when the foot is 
from 20 to 30 degrees below heart level, and this opti- 
mal position should be determined for every patient. 
A dependent rubor is often seen in older patients and 
is not, in itself, an alarming symptom. 

The Cutaneous Histamine Reaction*— For a long 
time methods of producing a reactive hyperemia have 
been used to demonstrate the extent of collateral circu- 
lation. Of these, the simplest and most definite is the 
intradermal injection of histamine, a powerful vaso- 
The acid phosphate salt of histamine in a 
1: 1,000 solution is obtainable in ampules. When 0.1 cc. 
is injected intradermally within five minutes a charac- 
teristic flare is produced, with a wheal in the center. 
This flare is absent when (1) there is not enough head 
pressure in the skin vessels to fill up the arterioles 
dilated by histamine, (2) when an arterial spasm exists, 
which the histamine is unable to overcome, or (3) when 
the sensory nerves of the skin have degenerated, fol- 
lowing peripheral nerve injury. The cutaneous hista- 
mine reaction gives the following information in 
patients with manifest or suspected vascular disease: 

1. In patients with frank gangrene the lowest level 
of safe amputation is determined. When histamine 
wheals are placed at various levels of the extremity, 
avoiding bony prominences where the skin is under 
tension, the lowest level at which a normal histamine 
flare can be detected may be used as a site of a circular 
amputation. Circulation of the bone is usually affected 
at a skin level with normal response, for which allow- 
ances have to be made. 

2. During a course of conservative treatment with 
drugs and physical measures, the improvement of the 
collateral circulation can be visualized. 

Blood Pressure Measurements.°— It is astonishing 
how little use is made of the ordinary blood pressure 
apparatus in the study of peripheral vascular disease ; 
and yet a great deal of information can be gained, par- 
ticularly if the dial type is used. The cuff can be 
placed above the ankle and above the knee. Differences 
of blood pressure on the two sides are significant. The 
level of systolic and diastolic pressures may be deter- 
mined by palpation, by auscultation, or simply by 
watching the incoming pulse waves by the oscillations 
of the needle. In such determinations the patient 
should be in a horizontal position, possibly relaxed. In 
the sitting or standing position these pressures are much 
higher. 





2. Samuels, S. S.: The Early Diagnosis of Thrombo-Angiitis 
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Far more satisfactory than an ordinary blood pres- 
sure apparatus is the oscillometer, which was especially 
constructed for this purpose. The data derived from 
this apparatus will inform the investigator about the 
level of the vascular obstruction, the intensity of myo- 
cardial contractions and the elasticity of the vessel wall, 
but it will not register the extent of collateral circula- 
tion, much of which does not pulsate. The oscillometer 
is not necessary for making a diagnosis, but it is 
invaluable for a thorough vascular study. 

Reflex Dilatation to Heat.— Peripheral vascular 
obstruction usually consists of two components: (1) 
organic stenosis or obliteration of an arterial segment 
and (2) a vessel spasm, which is not permanent and 
which may be relieved by various measures. While 
there are pure examples of both types, such as a 
terminal stage of senile gangrene and Raynaud's dis- 
ease, one is mostly confronted by a mixture of these 
two forms. There have been a number of measures 
suggested to differentiate vascular occlusions, such as 
induction of artificial fever,® procaine hydrochloride 
block of peripheral nerves,’ or paravertebral ganglions § 
and spinal anesthesia. None of them could be well 
applied by the general practitioner. The recently 
described test of Landis and Gibbon,’ however, gives 
adequate information as to how much dilatation the 
vascular bed is capable of producing, when central 
vasoconstriction is abolished. The examination should 
be made in a room preferably not warmer than 22 C. 
(70 F.). The temperature of the big toe is deter- 
mined with a skin thermometer, for which even an 
ordinary fever thermometer can be used. Then the 
hands and arms of the patient are immersed in hot 
water (about 45 C., or 113 F.) for twenty minutes. 
This produces a reflex vasodilatation on the lower 
extremities. The rise in temperature, measured on the 
big toe, is the index of the amount of vasoconstriction 
that the reflex heat overcomes. When the normal vaso- 
dilatation level of 33 C. (91.4 F.)** is obtained, the test 
has demonstrated a sufficient vascular bed to overcome 
the organic obstruction. However, as frequently occurs 


in older, arteriosclerotic individuals, should the rise in 
temperature not be sufficient to reach the normal vaso- : 


dilatation level, one must assume a deficiency of the 
available collaterals, a diminution of safety factors. 
This test then not only reveals the element of spasm 
in a given patient but has prognostic value, as it mea- 
sures available collaterals. 

Other Methods of Examination. — The aforemen- 
tioned procedures can be readily carried out without any 
special equipment. They permit of a fairly accurate 
estimation of the patient’s peripheral vascular status. 
There are naturally special methods of examination, 
such as roentgen examination for calcified vessels, 
blood vessel visualization after the injection of opaque 
substances into the arteries, biopsies of vessels, deter- 
minations of blood volume or blood viscosity, the 
plethysmograph,’® and exploration of other vessels in 
the body by electrocardiogram and ophthalmoscope, 
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some of which are employed in certain cases and are 
not part of the simple routine just outlined. With the 
palpation of pulses, the estimation of skin temperature, 
observation of postural color changes, the determination 
of the histamine reaction and, finally, study’ of blood 
pressure and reflex vasodilatation, the general practi- 
tioner can form a well grounded opinion about the 
peripheral vascular status of the patient. 


PRINCIPLES OF DIAGNOSIS AND MANAGEMENT 

The object of management in peripheral vascular dis- 
ease naturally depends on the character of the lesion. 
Having divided these lesions into organic and func- 
tional, I shall briefly discuss the leading principles in the 
management of these disorders. 

Organic Lesions.—Flow of arterial blood to the 
periphery may be interfered with by congenital anoma- 
lies, which mostly take the form of multiple arterio- 
venous fistulas.“ Their cure is essentially surgical. An 
early attack on the anomalous communications, provided 
they are susceptible of approach, gives excellent results. 
{ Traumatic lesions of arteries produce thrombosis, 
| expulsive hemorrhage or aneurysm Their management 

is purely surgical and is not within the scope of this 
article. It must be emphasized, however, that many of 
the previously dreaded, formidable procedures have 
become safe or limb saving operations. The preopera- 
tive estimation of collateral reserve, the improved sur- 
gical technic and the measures that are now known to 
increase the vascular bed in times of stress have pro- 
duced gratifying results. The early recognition of a 
peripheral embolism and its surgical relief within the 
first sixteen hours is one of the latest triumphs of 
medical progress.'? 
{Other nonmechanical injuries of arteries, caused by 
jeold, heat, lead or arsenic, radium, x-rays and elec- 
ltricity, always produce the same reaction in the vessel 
wall; namely, a proliferation of the intima, subintimal 
| cushions of granulation tissue, stenosis and finally 
| thrombosis of the artery. From a prognostic point of 
| view it is important to know that the extent of initial 
| injury can hardly permit an estimate of the final 
_ damage to circulation. Thus a simple frost bite mani- 
festly involving one or two toes may gradually lead to 
an endo-arteritis at a much higher level; and this is 







“true of all other forms of injury. 


The treatment of all such injuries is highly conserva- 
tive. The vessel spasm that appears as a direct or 
reflex stimulation of the arterial musculature seems to 
be best relieved by large doses (from 40 to 60 grains, 
or 2.6 to 4 Gm.) of theobromine sodium acetate.*® 
Papaverine by mouth or even intravenously also relieves 
vessel spasms and may tide the patient over a critical 
period in incomplete peripheral or pulmonary embo- 
lism.** Collateral circulation is encouraged by con- 
tinuous heat produced by an electrical baker. The 
temperature in the baker should be around 85 to 98 F.., 
never above 100 F.’° The use of intermittent negative 
pressure to suck in more blood and hasten the forma- 
tion of collateral circulation has been proposed by 
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Landis and Gibbon ** and by Herrmann and Reid." 
This method, used in the properly selected case with 
certain precautions, seems an effective principle of 
developing adequate collaterals. : 

In the acute and subacute forms of vascular injury, 
active postural exercises, as described by Buerger, are 
not advocated. They may aggravate pain and are not 
in keeping with the important principle of rest for such 
an extremity. I feel the same way about the alternate 
hot and cold baths. Their proper place will be dis- 
cussed later. ———— ill 

Infections: |The majority of authors feel that } 
Buerger’s disease (thrombo-angiitis obliterans) is an 
infectious disease of unknown etiology.’* Certain it is 
that a number of known specific infections such as 
syphilis, tuberculosis, typhoid and paratyphoid, strepto- 
coccic infections in the presence of bacterial endocar- 
ditis, scarlet fever, general septicemia and rheumatic 
infections may affect the peripheral arterial tree prob- 
ably more often than is suspected. The role of ergot in 
producing vascular occlusions has also been reempha- | 
sized.’® Evidence of specific infections elsewhere in the 
body together with the aid of biopsies of smaller vessels | 
may help to differentiate a group of infections from 
Buerger’s disease. In fact, there may be a time when 
true Buerger’s disease will become more and more, 
infrequent, because many of the cases diagnosed at/ 
present as Buerger’s disease will be differentiated into’ 
vascular infections of known etiology. The recovery) 
of the offending organism permits the use of autoge-) 
nous vaccines, which is the rational therapy. pe 

So long as the causative organism in Buerger’s dis- 
ease is unknown, the use of nonspecific vaccines offers 
the best line of therapy. It is not sufficiently empha- 
sized that a nonspecific vaccine may desensitize a 
patient to another specific organism.*” There is some 
clinical evidence that in Buerger’s disease the vascular 
endothelium is abnormally vulnerable to injury. Thus 
a slight sore throat, an infection of the upper respira- 
tory tract, or a slight trauma may aggravate or light 
up a quiescent process. An ardent advocate of 
hypertonic salt solutions in the therapy of Buerger’s 
disease has observed venous thrombosis after the use 
of 5 per cent solutions of sodium chloride.** The ther- 
apy of Buerger’s disease, to my mind, is primarily an 
effort to desensitize the patient to an unknown agent 
or agents. The patient may be sensitive to tobacco,”* 
but this is probably only a part of the abnormal vul- 
nerability to vascular insults, some of which are 
bacterial. 

The administration of triple typhoid vaccine, strongly 
advocated in the therapy of Buerger’s disease, has been 
the method of choice in my clinic. However, I do not 
believe that the creation of intense reactions, chills and 
fever is important. On the contrary, such reactions 
during the chills have been known to lead, although 
very rarely, to thrombosis.** It has been my custom to 
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start with as little as 1,000,000 bacteria intravenously 
and, should this produce a febrile reaction or malaise, 
to reduce the dose to 100,000. Exactly as in the therapy 
of rheumatic disease,** the minimal dose producing a 
favorable local response without a general reaction is 
the optimal dose. When such a dose is once deter- 
mined, it is repeated until no relief of symptoms is 
obtained. At this time an increase in the dose is advis- 
able, but never one that will produce a high temperature 
with chills. The vaccine therapy requires considerable 
skill and experience. When not properly handled, it 
may aggravate the patient’s condition. 

Because of the increased viscosity of the blood, which 
has been demonstrated in these patients, a sufficient 
water intake of from 3 to 4 quarts of water should be 
maintained. When this water contains some salt in the 
form of Ringer’s solution, or separately 10 Gm. of 
table salt to every quart of water is consumed during 
the day, the water will be much better retained than if 
it is taken without salt.** I do not specially advocate, 
however, large doses of salt solution intravenously, as 
venous thrombosis frequently occurs. 

Smoking is absolutely prohibited; it produces or 
aggravates vessel spasm.*° Denicotinized tobacco tastes 
so bad that it serves as an excellent transition to com- 
plete abstinence. Alcohol, on the other hand, if the 
patient is used to it, is not harmful when moderately 
used. Its peripheral vasodilator effect is common 
knowledge. It is doubtful, however, whether its use 
as an analgesic in the excruciating pain of vessel 
obstruction should be encouraged. These patients may 
become chronic alcohol addicts and will require and 
request more and more for the relief of pain. 

Nor should morphine be given if its use can possibly 
be avoided. Should the pain be due to ischemia, vaso- 
dilators, such as theobromine, and continuous heat are 
most helpful. If the pain is due to a peripheral neu- 
ritis, which may accompany inflammatory or degenera- 
tive vascular lesions, a combination of 5 grains (0.3 
Gm.) of amydopyrine and one-half grain (0.03 Gm.) 
of phenobarbital is of benefit. The desensitization of 
the foot by injections of alcohol ** or section and imme- 
diate suture of the sensory nerves of the foot ** is not 
a harmless procedure. It deprives the foot of impor- 
tant defense mechanisms such as pain on injury and 
reactive hyperemia in infection. In my limited experi- 
ence with these methods, the immediate result was a 
dramatic relief from pain; the late result was an ampu- 
tation. The removal of infected foci is well worth 
while, not with the idea that the process in the vessel 
wall will be influenced but to prevent further flare ups, 
further sensitizations. 

Sympathectomy in Buerger’s disease has been 
debated pro and con. The difficulty of evaluating the 
effect of sympathectomies in this disease lies in the fact 
that (1) the etiology of Buerger’s disease is unknown 
and its general vascular distribution is variable, and 
(2) the effect of sympathectomies on the peripheral 
vascular bed is far from being clear. The following 
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considerations have influenced me against performing 
sympathectomies in true Buerger’s disease : 

1. It is a generalized vascular infection, involving 
not only peripheral vessels but any other vessel, coro- 
nary, renal, cerebral or mesenteric. 2. The extremity 
uninvolved at the time of sympathectomy is not pro- 
tected from extension and progress of the vascular 
occlusion at a later time.*® 3. The end results are not 
strikingly different from those obtained by conservative 
measures.’* It must be emphasized, however, that a 
group of vascular diseases which exhibit vessel spasm 
and are due to chronic endo-arteritic processes respond 
very well to sympathectomy. This is the group that 
Mont Reid designates as endarteritis obliterans, 
Unfortunately, the medical profession at large has not 
made any distinctions in the past between Buerger’s 
disease and endarteritis obliterans. In fact, these two 
conditions are frequently used as synonyms. 

Buerger’s disease (thrombo-angiitis obliterans) is a | 
progressive vascular inflammation, attacking chiefly | 
young males who are not necessarily Jews or smokers, 
There is a characteristic history of spontaneous phle- 
bitis or cutaneous nodules, resembling rheumatic 
nodules, a slow but steady or intermittently exacerbat- 
ing progress of the disease that involves many arterial 
segments. In analogy of the typical syndrome of 
migrating phlebitis, this disease is a migrating arteritis, 
with secondary thrombosis and recanalization. Ae 

This should be contrasted with the occlusion of a 
single vessel or vascular tree, which may be due to any 
one of the traumatic or infectious processes already 
enumerated. There is no history of phlebitis or cutane- 
ous nodules, no evidence of progression, and no change 
in blood viscosity or blood volume. Such a patient has 
a healed scar in place of a normal artery. Should this 
maintain a reflectoric vessel spasm, sympathectomy will 
relieve it. 

Degenerative Processes: The narrowing or occlusion 
of peripheral arteries due to atheromatous plaques of 
the intima or calcification of the media (Monckeberg’s 
sclerosis) is the most frequent peripheral vascular dis- 
ease, seen usually in senescence but occasionally in | 
adolescents, particularly if they are diabetic.*t So long 
as myocardial function is sufficient, the increased 
peripheral resistance is overcome by an increased stroke 
volume of the heart and by a gradual development of 
collateral circulation. This state of compensation is 
mainly endangered by the failing of the cardiac reserve 
manifested by the falling of blood pressure. It is for / 
this reason that arteriosclerosis with hypotension ** fre- 
quently gives rise to peripheral circulatory disturbances. | 
The treatment of these arteriosclerotic patients, who 
complain of intermittent claudication and later of rest 
pain, numbness, tingling or burning of the feet, must 
utilize all the vasodilators, sedatives and physical mea- 
sures discussed here and also abstinence from tobacco. 
In addition, the passive vascular exercises, as described 
by Reid and Herrmann," have a real field in develop- 
ing and sustaining collateral circulation. In my expeti- 
ence the alternating negative positive pressure treatment 
has been effective, provided the pumping action of the 
heart is adequate and provided the main arterial 
channels at the iliac and femoral vessels are sufficiently 
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tent to permit suction into the ischemic areas below 
the knee.*** Competent medical management with digi- 
talis and possibly ephedrine may maintain blood pres- 
sure at an adequate level. 

The diabetic vascular disturbance is primarily on an 
arteriosclerotic basis, appearing however a decade 
earlier than in the nondiabetic group.** Occlusion of 
the smaller arteries and arterioles, however, seems to be 
more frequent in the diabetic group. So it occurs that 
large areas of skin may become gangrenous, resembling 

4 skin infarct, while the larger vessels are pulsating 
well. A differentiation between diabetic gangrenes of 
acirculatory or of an infectious basis is very important. 
While the first group requires major amputations, the 
second group can be treated by incisions or minor 
amputation.** The determination of the proper level 
of amputation has been discussed elsewhere.* 


~~ Functional Disturbances|— There is an element of 
sm in almost every vascular disease; in fact, there 
lig a certain amount of vasoconstriction, a vasocon- 
strictor tone, in every normal peripheral vessel but 
chiefly in the lower extremities. Heat, exercise and 
other stimuli open up these vessels and previously 


| closed collaterals to a maximal degree; failure to dilate, 


however, means an organic lesion. 

Vessels, however, may remain spastic continuously or 
intermittently or they may be exaggeratedly sensitive 
to cold, fear, anger or anxiety. All these spasms, espe- 
cially when they occur symmetrically in the two 
extremities, are usually designated as Raynaud's dis- 
ease. It is well known, however, that a number of 

| diverse conditions such as tabes, syringomyelia, mul- 
tiple sclerosis, spastic hemiplegia, poliomyelitis, cervical 
| rib, spina bifida, osteo-arthritis of the spine, traumatic 
| perineuritis, polyneuritis and other diseases that I have 
analyzed elsewhere *° are capable of producing vessel 
spasms; should they be recognized, treatment may be 
directed against the primary cause. In the present 
| state of ignorance as to the cause of Raynaud's disease, 
‘one is forced to call this syndrome a primary vessel 
spasm, with an increased susceptibility to local stimula- 
ton but probably still of central origin. ; One important 
postmortem report from Foerster’s institute described 
an organic lesion in the cord with the clinical picture of 
Raynaud's disease.*° 

Should no other primary cause be found, and should 
it prove that interruption of sympathetic vasoconstric- 
tion by nerve block or reflex heat relieves a spasm and 
is capable of producing vasodilatation, a sympathetic 
denervation of the affected part must be considered. 
Should the vessel spasms be mild, occurring only during 
the winter, and be easily controlled by lined gloves, 
boots and the like, the operation is not indicated. When 
trophic disturbances are beginning to show—and they 
first are manifest on the nails and tapering of the finger 
tips—or should ulceration and gangrene be present, a 
sympathectomy is indicated. A sympathetic denerva- 
tion of the upper extremity is accomplished by the 
removal of the stellate, first and second thoracic gan- 
glions with the intervening trunk and rami; of the 
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lower extremities by the removal of the second, third 
and fourth lumbar sympathetic ganglions and the chain. 
It may well be that this does not constitute a complete 
sympathetic denervation and that sacral segments may 
have to be included.** Both of these operations have 
several approaches ; the method of Gask ** for the upper 
and that of Adson *° for the lower extremity have been 
my methods of approach. 

Failures from sympathectomy have been frequently 
observed. When analyzed, they may be due to (1) mis- 
taken indications, (2) insufficient technic, and (3) 
partial regeneration or neuroma formation. At the 
present state of knowledge, sympathectomy is advised 
only in patients exhibiting central or reflectoric vessel 
spasm. Buerger’s disease, arthritis and scleroderma 
have been excluded from the group. Regarding the 
technic, not only should there be histologic evidence of 
the removal of the sympathetic chain and ganglions, but 
a complete removal must be postulated. On the upper 
extremity the entire stellate ganglion must be excised, 
and there should be a complete Horner’s syndrome, 
with failure to dilate the pupil with cocaine; on the 
lower extremity the second lumbar ganglion, which is 
often covered by the duodenum, must be removed. 
Many surgeons simply transect the sympathetic chain 
or remove a small segment. This leads to a third cause 
of failure; namely, regeneration. The sympathetic 
trunks regenerate very rapidly unless their trophic gan- 
glion also is removed; hence the importance of remov- 
ing long segments, together with the ganglions, and of 
applying alcohol or silver clips to the stumps. 

It must be kept in mind that after a powerful vaso- 
dilatation of arterioles and capillaries lasting a few 
weeks, a constriction of the smaller vessels follows; but 
central or reflex vasoconstriction cannot influence them, 
only local stimuli. Thus in a patient suffering from 
Raynaud's disease a digital asphyxia may still develop 
after a sympathectomy.*® But the burning pain that 
occurs at the end of the attack and is associated with 
rapid vasodilatation is abolished and no reflectoric vaso- 
constriction or dilatation can occur. 

Very little need be said of the opposite type of func- 
tional disturbance; namely, vasoparalysis. Erythro- 
melalgia is the prototype of this disease, a very rare 
condition usually secondary to polycythemia. The 
extremity is hot and hyperemic, and the pain is relieved 
by exercise, cold baths and radium packs. In acro- 
cyanosis a paralysis of the small venules is said to 
exist. There is no satisfactory therapy to date. 

This brief survey of the principles of examination, 
diagnosis and management of peripheral vascular dis- 
ease should focus some attention on these common and 
often significant disorders of peripheral circulation. 
Most of such material is primarily in the hands of the 
general practitioner; some of them will complicate or 
obscure the problems of other specialties. A more 
intensive study of these peripheral circulatory dis- 
turbances will lead to earlier and better therapeutic 
results. 

122 South Michigan Avenue. 
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OPHTHALMIA NEONATORUM 


REPORT OF A SURVEY OF NEARLY 28,000 HOSPITAL 
BIRTH RECORDS AND 2,000 CASES OF 
OPHTHALMIA NEONATORUM 


LOUIS LEHRFELD, M.D. 
Ophthalmologist, Philadelphia General Hospital 
PHILADELPHIA 


For fifty years the medical profession has accepted 
Credé’s method for the prevention of ophthalmia neo- 
natorum without dispute. Finding that 2 per cent 
silver nitrate is too irritating to the eyes of the new- 
born, physicians in general have reduced the strength 
of silver nitrate to 1 per cent. Ernst Fuchs in his prize 
essay of 1884 quotes the statistics of Credé to the 
effect that 10.8 per cent of the babies born at the 
University Clinic and Polyclinic for Obstetrics and 
Gynecology and School for Midwives at Leipzig had 
blennorrhea before the use of silver among 2,897 
patients, and that following the use of 2 per cent silver 
nitrate the incidence of blennorrhea dropped to from 
0.1 to 0.2 per cent of a total of 1,160 infants. Institu- 
tions interested in the blind have recorded a tremendous 
drop in the number of admissions to the schools for 
the blind by reason of ophthalmia neonatorum, attribut- 
ing such reduction to the use of silver nitrate. 

A survey of the records of the department of public 
health of Philadelphia for the past fifteen years shows 
that ophthalmia neonatorum has not materially 
decreased, despite the generalized application of Credé’s 
method of antisepsis. Mayou* reported similar statis- 
tics for the city of London, indicating that the dis- 
ease has not been materially held in check for a period 
of fifteen years. He reports 760 cases in 1915 and 
617 in 1930: a decrease, but not a decided one. In 
Philadelphia, the reported cases range from eighty-two 
in 1920, reaching a peak of 130 in 1929 and receding 
to sixty-seven in 1933. It is interesting to note that, 
of the Philadelphia cases, 28 per cent were gonorrheal 
while the remaining were nongonorrheal. Lazar’s ? 
reports indicate that 55 per cent of the ophthalmia neo- 
natorum cases investigated were nongonorrheal, the 
pneumococcus being most frequently found. His 
records indicate that 35 per cent of the nongonorrheal 
types show no organisms whatever and he assumes 
that they were due to chemical irritants, such as silver 
nitrate. The records of the department of health of 
Philadelphia show also that a large proportion of the 
nongonorrheal types were due to irritants, the chief 
of which is silver nitrate. In the effort to determine 
why ophthalmia neonatorum has not decreased, an 
elaborate survey was made in six of the largest hospi- 
tals of Philadelphia. Birth records of 28,000 cases 
were thoroughly studied and 1,500 cases of ophthalmia 
neonatorum on file in the bureau of health investigated. 

Six hundred and thirty-two cases of ophthalmia neo- 
natorum were found on the records among 27,873 
infants, an incidence of 2.2 per cent. This record is 
twenty-two times the incidence rate recorded by Credé. 
In all the six hospitals investigated, careful prophylaxis 
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was carried out. Approximately 30 per cent of these 
cases were gonorrheal in origin. It appears that the 
Credé method of prophylaxis is not being carried out 
in Philadelphia institutions as originally described by 
the founder or that the instillation of one drop of a 
germicide has been relied on too much with a sense of 
complacent security. 


ANTEPARTUM ANTISEPSIS 
The most striking fact of the survey is that expec- 
tant mothers known to have gonorrhea have not been 
actively treated for the disease because of the implicit 
confidence placed on the efficacy of a single drop of 
silver nitrate in the prevention of gonorrhea of the 
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eyes of the new-born. In no phase of public health is 
the child knowingly exposed to an infection and then 
an attempt made to prevent that infection by a single 
drop of a germicide. This survey points conclusively 
to the fact that, in hospitals where a careful attempt 
was made to treat gonorrhea in the expectant mother, 
the incidence rate of ophthalmia neonatorum was one- 
fifth that of hospitals where no attempt was made to 
treat the gonorrhea during the expectant period. At 
Hospitals A and C, where routine procedure is car- 
ried out to discover the presence of gonorrhea during 
pregnancy, the incidence rate of ophthalmia neo- 
natorum was 7 and 10 respectively per thousand births. 
In Hospitals B and X the incidence rate was 61 and 
36 respectively per thousand births. There is no doubt 
that gonorrhea in the expectant mother should be 
treated, not with the view of a cure, but to reduce the 
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number of organisms present so as to minimize the 
likelihood of infection of the eyes of the new-born. 

At the Jefferson Hospital, in the obstetric depart- 
ment under the direction of Prof. P. B. Bland, every 
case of gonorrhea in the antepartum stage is placed 
under treatment. Not a single baby born of a mother 
so treated developed ophthalmia neonatorum. There 
is no need for further proof that Credé’s method is in 
need of revision to include antisepsis of the expectant 
mother known to have gonorrhea. 

This survey shows that a large proportion of moth- 
ers who did not have positive smears delivered babies 
with positive gonorrheal ophthalmia. This is but a 
reflection of the need for more deliberate and care- 
ful technic in the examination of the expectant mothers 
for infection. Credé originally recommended vaginal 
antisepsis, using 2 per cent phenol (carbolic acid) 
solution. He obtained good results under this method 
but later abandoned the antepartum antisepsis and pro- 
claimed to the world that one drop of 2 per cent silver 
nitrate had almost specific properties. Nowhere in 
medicine has silver nitrate, either 1 or 2 per cent, been 
heralded as a specific gonococcicide, in view of the 
difficulty of a single drop reaching all infected surfaces. 
Gottlieb and Freedman * showed definitely that 1 per 
cent silver nitrate does not have the effect on the gono- 
coccus that is generally believed. This is substantiated 
by clinical investigation of the hospital records. 

At the Philadelphia General Hospital 1 per cent sil- 
ver nitrate was used in a series of 106 babies and in the 
majority of instances was accompanied by moderate 
and sometimes severe irritation of the eyes. In another 
series metaphen 1: 4,000, then increased to 1: 2,000, 
was used on 143 babies and practically all the eyes were 
free from irritation. In the silver nitrate group, thir- 
teen mothers with positive gonorrhea delivered ten 
babies whose smears were negative, indicating that a 
large proportion of babies escape infection even before 
any chemical is placed in the eyes. There were three 
positive smears from the eyes of the new-born, two 
of which developed gonorrheal ophthalmia. The other 
was prevented by active treatment. In the metaphen 
series there were ten mothers with positive smears for 
gonorrhea, all of whom delivered babies with negative 
smears. One case of ophthalmia neonatorum devel- 
oped in the child of a mother from whom no smear 
was taken. Here again definite proof is presented that 
a large proportion of the babies born of mothers having 
gonorrhea escape infection; but of those who do not 
escape, a single application of any germicide, no matter 
how powerful, is insufficient to control or prevent the 


disease. 
COMPULSORY LEGISLATION 


Forty-four states in this country require the use of 
silver nitrate or some other germicide in the eyes of 
the new-born. Not a single one requires the treatment 
of gonorrhea in the expectant mother in the prevention 
of ophthalmia neonatorum. The fundamental prin- 
ciples of all public health measures deal with the 
control of disease at its source. Yet in ophthalmia neo- 
natorum all health officers are content to wait until the 
infant has been exposed to the disease and place full 
reliance on the prevention after exposure. The records 
of this survey point conclusively to the fact that the 
control of this disease will depend entirely on the 
modification of present laws requiring the treatment 
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not only of gonorrhea but also of all nonspecific infec- 
tions of the vaginal tract of the expectant mother dur- 
ing the period of pregnancy. - 

As 60 per cent of the deliveries in Philadelphia are 
in hospitals and in view of the fact that a greater pro- 
portion of maternity cases will in the future be deliv- 
ered in institutions, it is important that this phase of 
prevention be adopted, especially for all ward cases. 

The survey points conclusively to the fact that the 
Negro race contributes the larger proportion of the 
cases of ophthalmia neonatorum and that vaginal anti- 
sepsis is particularly important in hospitals in which 
a large proportion of this race is confined. 


CONCLUSIONS AND RECOMMENDATIONS 

The following procedures are recommended : 

1. Superficial sterilization of the birth canal before 
delivery of all hospital clinic patients, particularly 
Negroes. 

2. Thorough flushing of the eyes of the new-born 
with sterile boric acid solution, a 3 ounce (90 cc.) 
solution being used for each eye, followed immediately 
by instillation of 0.5 per cent solution of silver nitrate. 
This should be repeated on three successive days. On 
the fourth and subsequent days during the first two 
weeks in the hospital or at home, the eyes should be 
flushed thoroughly by the attending physician with 
sterile boric acid solution. 

3. Compulsory reporting of all cases of ophthalmia 
neonatorum and the compulsory reporting of the results 
of the treatment at the end of six weeks. 

4. Change in state laws to include prenatal antisepsis. 





FATAL ASTHMA 
REPORT OF CASE WITH BRONCHIAL MEASUREMENTS 
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Sir John Floyer? in 1698 first suggested that the 
pathologic physiology of asthma was, basically, a con- 
traction of the muscles in the bronchial wall. Since 
that time strenuous efforts have been made to demon- 
strate changes of a characteristic nature that would 
offer definite proof of this hypothesis. Physiologic 
facts brought out by animal experimentation seem to 
offer evidence, by analogy, that muscle contraction plays 
a part in the production of an asthmatic paroxysm. 
Several observers, however, notably Coca,’ refuse to 
accept this as proved. 

The evidence in favor of the theory of bronchospasm 
is ably presented by Alexander,* who quotes many 
observations, beginning with those of Haller in 1756 
The latter noticed that the lung drew itself together 
on the application of strong acid. Varnier* in 1779 
reported the contraction of the finer air tubes when 
exposed to certain irritating fumes and liquids. The 
first definitely to demonstrate bronchial contractility was 
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Williams * in 1840. He tied a tube containing colored 
fluid in the trachea of a dog, and on stimulation of the 
lung tissue with a galvanic current this fluid rose in 
the tube nearly 2 inches. He was unable to obtain a 
similar effect by stimulating the nerves of the lung. 
Later Longet,‘ using larger animals, namely a horse 
and an ox, obtained'a rise in the column of fluid fol- 
lowing nerve stimulation. Volkmann * proved that the 
reaction occurred also on vagal stimulation in the dog. 
He demonstrated this by placing a flame near the mouth 
of the tube ; on stimulation, the flame flickered and once 
went out. In 1914 Weber,* by the oncometer method 
and using proper control preparations, confirmed the 
observations of Brodie and Dixon * that bronchial con- 
striction played the dominant role in increasing intra- 
tracheal pressure when the peripheral end of the 
sectioned vagus was stimulated. 

In 1908 Striimpell * suggested that, if definite hyper- 
trophy of the bronchial: musculature in asthmatic 
patients could be shown, it would offer the best direct 
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Fig, 1.—A, curve plotted from Huber and Koessler’s nonasthmatic 
material, normal; B, composite curve of the three cases reported by 
Kountz and Alexander; C, curve plotted from our own case of fatal 
asthma. 


proof of the occurrence of bronchospasm during the 
paroxysms. 

In 1922 Huber and Koessler * introduced a greatly 
improved method for studying pathologic material from 
asthmatic cases. This consisted of careful measure- 
ments of the different bronchial coats in the lungs of 
asthmatic patients, as compared with similar measure- 
ments in nonasthmatic persons. They studied six cases 
of alleged fatal asthma in this manner. Rackemann ° 
however has shown that, of the six, only.one may be 
considered as showing the pathologic changes of uncom- 
plicated bronchial asthma. In 1928 Alexander’ and 
Kountz * reported three acceptable cases of fatal asthma 
studied in this manner. These four cases are the only 
ones thus far reported that may be considered as rep- 
resenting fatal, true, uncomplicated bronchial asthma 


|_studied by the exact method of Huber and Koessler. 


The case reported here is, we believe, a fatality from 
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true bronchial asthma, studied in the manner mentioned ; 
hence we believe that it is of sufficient importance to 
report. The clinical data are given in considerable 
detail because the diagnosis is so frequently questioned 
in these cases. 

REPORT OF CASE 


History—A white woman, aged 69, was admitted to the 
Franklin Square Hospital, Baltimore, Nov. 27, 1929, in the 
service of Dr. William H. Smith and remained in the hospital 
until her death, Jan. 15, 1931, a period of one year and forty- 
nine days. During this time she was seen in consultation by 
one of us (H. M. B.). Her complaint on admission was short- 
ness of breath. 

No definite evidence of allergy was revealed in the family 
history. A suggestive fact was that her son had had conyul- 
sions at the age of 15 months, which were supposed to have 
been due to a heavy cold. 

The patient had had the ordinary diseases of childhood, with 
no complications or sequelae. She had had two miscarriages. 
The menopause occurred at the age of 35. There were no 
significant symptoms pertaining to the cardiovascular, genito- 
urinary, gastro-intestinal or nervous systems. 

At the age of 12 years the patient had urticaria. At the time 
of her admission she was unable to eat fish, strawberries or 
tomatoes because they caused her to have a skin rash and had 
done so for years. Sea food also caused nausea and gastro- 
intestinal discomfort. No other evidences of allergic sensitivity 
were obtained. 

Two years before admission, the patient had shortness of 
breath for one day; this did not recur until the summer before 
admission. In July 1929, while visiting on a small truck farm, 
she contracted bronchitis, and this continued for two or three 
weeks, at which time she noticed a beginning shortness of 
breath. This recurred almost daily and gradually became more 
severe. After a few weeks she returned to her home in Balti- 
more without relief. While on the farm she slept on a feather 
bed and she stated that chickens were raised as part of the 
farm activities. Her attacks of shortness of breath continued 
to become more severe until she was admitted to the hospital 
by Dr. Smith. 

Examination.—The patient was markedly dyspneic. She was 
sitting up in bed and talking with difficulty because of labored 
breathing. The pupils were small and the examiner made the 
notation “morphia.” The chest was emphysematous in appear- 
ance, with the percussion note hyperresonant throughout; aus- 
cultation revealed numerous sibilant and sonorous rales with 
prolongation of expiration. The heart did not appear enlarged 
on percussion. The apex beat could be neither seen nor felt. 
The mitral sounds were best heard in the fifth intercostal space, 
8.75 cm. to the left of the midsternal line. The blood pressure 
was 178 systolic, 88 diastolic, and the pulse rate was 120 per 
minute. There was no pulse deficit. No dependent edema was 
demonstrated over the extremities or the sacral region. The 
impression of the examiner was that the case was one of bron- 
chial asthma. He stated, however, that a blood pressure read- 
ing of 200 systolic, 120 diastolic had been previously obtained 
and that “renal asthma” must be ruled out. 

The urine was normal except for the finding of two plus 
albumin in the first specimen, which decreased in a few days 
to a slight trace and persisted in that amount for a long time. 
Phenolsulphonphthalein kidney function tests on Dec. 2 and 
7, 1929, both gave readings of 35 per cent in one hour. Chem- 
ical examination of the blood revealed nonprotein nitrogen, 
36 mg.; creatinine, 1.7 mg., and blood sugar, 105 mg. per hun- 
dred cubic centimeters of blood. Jan. 18, 1930, the figures 
were: nonprotein nitrogen, 35 mg.; creatinine, 1.9 mg., and 
blood sugar, 102 mg. July 31 the nonprotein nitrogen was 
41 mg., the creatinine 1.8 mg., and the sugar 112 mg. 

On admission the patient’s temperature was normal, rising 
to 101 F. the third day but returning to normal the sixth day 
and remaining there for weeks. Repeated sputum examinations 
were reported negative for Curschmann’s spirals, Charcot- 
Leyden crystals or eosinophils. One is forced to discount this 
in view of the technician’s lack of experience in studying asth- 
matic sputums and in view of the further fact that numerous 
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specimens which appeared, macroscopically, to contain spirals 
were reported as normal. Several differential white cell counts 
were negative for eosinophils. 

Skin tests were made by one of us (H. M. B.), the cutaneous 
technic being used. These were negative to all common inha- 
lants and foods. 

Course in the Hospital_—During the patient’s prolonged stay 
in the hospital the asthma recurred almost daily, many times 
persisting without a break for several days. The paroxysms 
were usually quite severe but were controllable by varying doses 
of epinephrine, except in rare instances. A very significant fact 
was her lack of improvement following the administration of 
morphine, even though at times doses sufficient to cause drowsi- 
ness and, on one occasion, pupillary contraction, were given. 
October 26, after a gradual rise during the previous few days, 
the temperature suddenly rose to 103 F. A note made by the 
attending physician at the time stated that he felt that pneu- 
monia might be developing. No definite signs were found, 
however, on repeated examinations. Forty-eight hours later 
the temperature returned to 99 F. and after a period of a few 
days did not rise above this figure any time during the twenty- 
four hours. There were no further noteworthy changes in the 
temperature. The blood pressure readings were of interest. 
During the periods in which the patient was free, or relatively 
free, of asthmatic symptoms, the systolic pressure varied from 
122 to 158 mm. of mercury and the diastolic from 63 to 98. 
During the times that the patient was having severe asthma 
the systolic pressure varied from 178 to 200 and the diastolic 
from 120 to 130, a finding at variance with the statements of 
some observers. An interesting phenomenon noted was that 
immediately after the administration of epinephrine, during 
severe asthmatic symptoms, a rise in blood pressure occurred, 
to be followed by a considerable decrease varying proportion- 
ately with the improvement in the asthmatic attack achieved 
by the medication. This has been aptly called the paradoxical 
epinephrine reaction. Removal of all feathers and other animal 
products from the patient’s bed was without beneficial effect. 

At the request of one of us (H. M. B.) the medical resident 
who was present when the patient died made the following 
notation : 

“For twenty-four hours prior to her death, she presented an 
ashy appearance. Her asthma grew worse, attacks were more 
irequent and lasted longer, while the intervals of comparative 
freedom between the attacks grew shorter and shorter. Just 
before death she was given epinephrine in 15 minim doses with 
but slight relief. About ten minutes before death her blood 
pressure was 200/110 mm. of mercury showing, as usual, an 
increase during an attack. Her heart seemed to do well, as no 
signs of congestion were noted such as edema over the sacrum, 
excessive sputum or increase in the size of the liver. She 
became increasingly short of breath, gasping for air until coma- 
tose. It seemed as though she had suffocated, because her heart 
continued to beat for a few seconds after respiration ceased.” 

The absence of cardiac failure, suggested by the foregoing 
observation, would seem to be confirmed by the pulse chart, 
which showed a rate of 118 on January 14 and a rate of 114 
on the day of death, in spite of a preceding twenty-four hours 
of terrific respiratory difficulty. At the time of death the 
patient’s temperature was 99 F., a figure that had not been 
exceeded during the previous week. 


POSTMORTEM EXAMINATION 


Permission for only a partial autopsy was obtainable and 
this, coupled with a very limited amount of time at our dis- 
posal, owing to factors over which we had no control, precluded 
our doing much more than removing certain organs for later 
detailed pathologic study; namely, the lungs, the heart and the 
kidneys. 

The body was moderately well nourished and showed no 
signs of marked loss of weight. An incision was made in the 
midline of the abdomen from the upper part of the manubrium 
almost to the pubis. 

The pleural cavities contained practically no fluid. Both 
lungs were adherent to the chest wall over their entire surface 
by fine adhesions, which were separated readily by the fingers. 
Both lungs were markedly and uniformly distended throughout 
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and were definitely less elastic and less crepitant than usual. 
No gross nodulations or fibrosis were noted. 

The pericardial sac contained about 200 cc. of a clear straw- 
colored fluid. The pericardium was smooth throughout. The 
heart was small and the musculature appeared to be in good 
condition. No abnormalities of the coronaries were noted. 

The contents of the abdomen were essentially negative on 
rapid examination. Both kidneys were removed. 

Both lungs were generally emphysematous, with a few 
friable fibrous tags on the external pleural surfaces bilaterally. 
The lungs were acutely distended and a coarse crepitant or 
crackling sensation was elicited on palpation. There was no 
evidence of nodular consolidation externally, although the 
organs felt comparatively heavy. 

A sectioned surface presented for the most part irregular 
sized, thickened bronchi embedded in emphysematous lung tis- 
sue. The majority of these bronchi were filled with a glisten- 

















hg 2.—A bronchus containing both asthmatic and pneumonic exudate, 


ing, hyalinized exudate. In some of the small bronchioles there 
appeared to be a purulent exudate, around which there was a 
halo of consolidation in the surrounding lung tissue. It appeared 
that this pneumonic exudate had been confined to this region 
by the hyalinized plugs present farther up in the bronchial tree. 

The many sections taken from the lungs showed the same 
general conditions, the chief one being definite changes in the 
bronchial walls and lumens. All coats were thickened in this 
process. As will be seen by the accompanying chart, this was 
most evident in the smooth muscle layer of the medium sized 
bronchi. There was some degeneration and desquamation of 
the epithelium of the mucosa. There was hyalinization of the 
basement membrane of the epithelium. The submucosa was 
edematous and infiltrated with lymphocytes and eosinophils. 
The mucous glands were for the most part hypertrophied. 
Much of the cartilage in the larger bronchi showed hyaliniza- 
tion. The mucous exudate in the lumen was most characteristic. 
It appeared in whorls and laminae, richly infiltrated with 
eosinophilic cells. The alveoli of the lungs showed marked 
dilatation, fragmentation of interalveolar walls and intercom- 
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munication. In some of the small bronchioles a rich leukocytic 
exudate was seen without fibrin or mucus. This exudate was 
present also in some of the air sacs about the terminal bron- 
chioles. This leukocytic exudate offered a marked contrast to 
the mucous exudate of asthma when the two were observed in 
the same bronchus, as was the case in several of our specimens 
(fig. 2). 

The heart was slightly hypertrophied, weighing 400 Gm. 
There was no gross evidence of myocardial fibrosis or valvular 
lesions. The coronary vessels were not tortuous or thickened. 
There was evident hypertrophy of the right side of the heart. 
The myocardium of the right ventricle measured 6 mm. in 
thickness, while the left measured 18 mm. Microscopically 
there was a slight increase in the size of the individual muscle 
fibers. There was also a slight increase in the amount of 
interstitial fibrous tissue. No cellular infiltration or vascular 
thickening was noted. 


Bronchial Measurements (in Millimeters)* 
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Sits sachbdanheekstotaressse 3.500 2.750 0.1125 0.0972 
Giioc cat yscbatobsesescescces 4.000 2.000 0.0750 0.0850 
nine esee sitenswneguer es 4.175 2.375 0.1125 0.1300 
Di eDitideakns take smaere tts 4.000 2.375 0.9000 0.1100 
Dike cetaGckepexsss<aeaswned 4.250 2.625 0.9000 0.05125 
Seiichobvseesenkandedseseves 4.250 2.375 0.1250 0.0800 
, errr ee Tt errr ere. Te 4.250 2.375 0.1550 0.11725 
Oy bth eek case nseswineyc 4.125 1.250 0.1300 0.09725 
en cok eebebatnekeenestes 4.750 3.250 0.1075 0.0600 
Soe Cre ee ery Tet 5.000 2.750 oe 0 enw 
Pe ST reer eT Te 5.250 3.375 C3550 8 Keene 
Pt ere ee 6.625 3.250 0.1475 she baa 
PEs cnbec obese eesesa san aee 7.250 4.875 0.2175 0.16725 
Diasachuvscnke ceaers be sewe- ee 7.250 5.500 0.2175 0.16725 
RAE, ere 8.875 4.500 OT450 =k pao» 


* Most of the bronchial measurements were done by Dr. Paul M. 
Schwartz. 


The kidneys were not unusual. Their size and weight were 
within normal limits. On the cut surface the normal architec- 
ture was preserved. The histologic picture was one of an 
extremely mild chronic nephritis. There was an occasional 
scarred and hyalinized glomerulus, with some slight infiltration 
of small round cells in the interstitial tissue. There was also 
some mild tubular degeneration, but no more than is frequently 
encountered at autopsy in elderly individuals who were without 
clinical evidences of nephritis during life. 


METHOD OF PREPARATION AND STUDY 


Numerous blocks were taken from both lungs. The 
majority of these were cut approximately at right 
angles to the bronchial tree, so that the resulting section 
would be a cross section of the bronchus. This tissue, 
fixed with solution of formaldehyde, was embedded 
by the routine paraffin method. The sections were 
cut at 7 microns and stained by hematoxylin and eosin. 
Numerous bronchi were studied and measured accord- 
ing to the method devised by Huber and Koessler.® 
This consists of accurate measurements of the bronchi 
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and their different layers by means of a (Spencer) 
eyepiece micrometer. Huber and Koessler included not 
only the muscle layer but also the mucous and suyb- 
epithelial coats. We found that the limits of the latter 
layers were most difficult to determine clearly, and we 
felt that they offered little trustworthy information, 
The muscle layer, however, was usually quite distinct 
and readily measured. 

The bronchi measured by us varied from 0.4 to 
8.875 mm. in diameter, outside measurement, as seen 
in the accompanying table. Our means of establishing 
comparative values for the figures obtained in measur- 
ing the muscle layer was to take the mean average 
of from six to eight measurements of the muscle layer 
at right angles to the lumen as compared with the 
average of a similar number of measurements of the 
outside diameter. This was the procedure followed 
by Huber and Koessler. The results of these measure- 
ments have been plotted, as shown ir figure 1. This 
shows the relationship between muscle thickness and 
outside bronchial measurements at a given level. 

As previously mentioned, Rackemann® has cast doubt 
on the authenticity of Huber and Koessler’s asthmatic 
material. In view of this doubt, which we feel js 
entirely justified, our graph includes the normal curve, 
A, of Huber and Koessler for purposes of comparison, 
the composite curve, Bb, of the three cases reported by 
Alexander and Kountz? as fatal asthma and the curve 
of own own case of fatal asthma, C, which is shown as 
a heavy dotted line. 

Examination of this graph shows clearly the definite 
increase in the thickness of the muscle layer in asth- 
matic patients dying during and as the result of an 
attack, when compared to the thickness of the muscle 
layers in the bronchi of similar size obtained from non- 
asthmatic patients. This muscular hypertrophy is most 
apparent in the bronchi from 3 mm. to 7 mm. in 
diameter. 

COMMENT 

From a pathologic standpoint the changes observed 
in the bronchial structures as well as the unusual con- 
tents of the lumen coincide with those reported by 
Huber and Koessler and by Alexander’ and Kountz. 
In our opinion, whorling and inspissation of mucus, 
together with the heavy eosinophilic infiltration, are 
characteristic of bronchial asthma. These mucous casts 
of the small bronchi represent embryonic Curschmann’s 
spirals, which are later coughed up, after the relaxation 
of the muscle spasm. They should be present “in situ” 
in those cases in which death comes during an asthmatic 
paroxysm. 

The degeneration of the mucous glands is probably 
the result of prolonged overactivity. The eosinophilic 
infiltration is as yet inadequately explained. The 
changes in the heart and kidneys in this case were 
negligible. The slight hypertrophy of the right ven- 
tricle was to be expected with partial obliteration of the 
capillary bed by the associated emphysema. The mani- 
festations of a mild chronic nephritis with some tubular 
degeneration appears unrelated to the outstanding fea- 
tures in this case. 

CONCLUSION 

This case offers further confirmation of Huber and 
Koessler’s assertion that the musculature of the bronchi 
is thickened in asthmatic patients when compared with 
normal controls. 

101 West Read Street. 
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ACUTE COR PULMONALE RESULTING 
FROM PULMONARY EMBOLISM 


ITS CLINICAL RECOGNITION 


SYLVESTER McGINN, M.D. 
AND 

PAUL D. WHITE, M.D. 
BOSTON 


The immediate result of a high degree of occlusion 
of the pulmonary artery is sudden dilatation of the 
right ventricle and right auricle, which may best be 
termed acute cor pulmonale in contrast to the well 
known cor pulmonale of chronic nature associated with 
progressive enlargement of the right side of the heart, 
secondary to certain pulmonary diseases. The clinical 
evidence of the acute cor pulmonale resulting from 
pulmonary embolism deserves consideration because of 
the frequency and importance of the condition and of 
the common difficulty in diagnosis. The growing 
readiness of surgeons to undertake the operative pro- 
cedure for the removal of the embolus from the pul- 
monary artery further emphasizes the importance of 
establishing the correct diagnosis, and until this can be 
done the entire procedure must be regarded as 
extremely hazardous. 

During the past two years we have encountered 
several instructive cases of pulmonary embolism which 
have shown, we believe, the clinical characteristics of 
the acute cor pulmonale. We shall herewith report 
these cases in order to present more clearly than has 
been done hitherto the clinical condition which we 
would designate by the term “‘acute cor pulmonale.” 
A brief preliminary report of our observations without 
this specific designation was made in 1933." 


HISTORICAL SURVEY 

The literature as illustrated by the papers of Hamburger and 
Saphir 2 and of Averbuck 3 recognizes the difficult problem of 
distinguishing clinically between pulmonary embolism and coro- 
nary occlusion but offers little in the way of a complete symp- 
tomatology that is of assistance in making a positive diagnosis. 
It is not the type of case in which a postoperative patient 
abruptly dies that is confusing but rather the instance in which 
the patient survives the acute attack for hours and days and 
also the unsuspected case of venous thrombosis followed by 
pulmonary embolism that is occasionally encountered in routine 
medical practice. It is our purpose to direct attention to some 
of the clinical signs found in acute cor pulmonale resulting 
from sudden occlusion of a large pulmonary artery. 

The incidence of pulmonary embolism varies according to 
the statistics of different writers, as Hosoi * indicated when he 
found after an extensive review of the literature that it was 
between 0.10 and 0.67 per cent in postoperative cases. In his 
own series it occurred in one out of every 1,000 hospital 
patients, and Lockhart-Mummery ® reported it as one in every 
1,000 surgical cases. Henderson ® found that 6 per cent of the 
postoperative deaths at the Mayo Clinic between 1917 and 1927 
were due to pulmonary emboli. Apparently there is also a geo- 








From the Cardiac Clinic and Laboratory of the Massachusetts General 
Hospital. 

1. White, P. D., and Brenner, Oscar: Pathological and Clinical 
Aspects of the Pulmonary Circulation, New England J. Med. 209: 
1261 (Dec. 21) 1933. 

_ 2. Hamburger, W. W., and Saphir, Otto: Pulmonary Embolism Com- 
Plicating and Simulating Coronary Thrombosis, M. Clin. North America 
16: 383 (Sept.) 1932. 

3. Averbuck, S. H.: The Differentiation of Acute Coronary Artery 
Thrombosis from Pulmonary Embolization, Am. J. M. Sc. 187: 391 
(March) 1934. 

4. Hosoi, K.: Pulmonary Embolism and Infarction, Ann. Surg. 95: 
67 (Jan.) 1932. 

5. Lockhart-Mummery, J. P.: Postoperative Pulmonary Embolism, 
Brit. M. J. 2:850 (Nov. 8) 1924. 

6. Henderson, E. F.: Fatal Pulmonary Embolism, Arch. Surg. 15: 
231 (Aug.) 1927. 





ACUTE COR PULMONALE—McGINN AND WHITE 1473" 


graphic difference, for a survey made by Rosenthal? shows 
that there had been a distinct rise in the frequency of pul- 
monary embolism in central Europe between the years 1919 
and 1928, whereas the reports of the North American clinics 
failed to show a similar increase. 

Pulmonary embolism is seen clinically most frequently as a 
complication after operation. It may occur at any time in the 
postoperative course but is usually observed from eight to 
fourteen days after operation. Henderson ¢ has noted that there 
were a few more females in his series of fatal cases than there 
were males and that the average age was 53.2 years, whereas 
the average age of all the patients operated on was 42.8 years. 
The average blood pressures in the cases of pulmonary embo- 
lism before the embolism occurred was 138 systolic and 82 
diastolic, although a few patients had systolic pressures over 
00. Farr and Spiegel® found that the average age of their 
patients who died of pulmonary embolism was 50 years and 
that it was 35 years in those with clinically diagnosed pul- 
monary embolism who recovered. Observations made by Snell ® 
suggest that obesity is a factor favoring the occurrence of pul- 
monary embolism. Hampton and Wharton?!® report that 50 
per. cent of their patients died within thirty minutes of the 
onset of the pulmonary embolism; 25 per cent died within 
fifteen to twenty-four hours, and 10 per cent recovered. 

Sufficient evidence is available from clinical experiences and 
te rig demonstrations to substantiate the opinion that 
the; right heart is considerably involved in occlusion of the 
pulmonary artery by an embolus. Lockhart-Mummery ® stated 
that the right heart dilated as a result of the sudden strain 
thrust on it and Sir Gordon Watson in his discussion of the 
same paper concurred with this opinion. Hamburger and 
Saphir 2 have made similar observations in a clinical study of 
pulmonary embolism. Among the eight cases at the Massa- 
chusetts General Hospital in which a pulmonary embolectomy 
has been performed, the pulmonary artery was found to be 
dilated at the time of operation in all except three. Failure 
of the right ventricle, a state of shock, and inability of the 
blood to pass a large obstructing thrombus seem likely expla- 
nations in those instances in which the pulmonary artery was 
found not to be dilated. 

The experiments of Cohnheim,!! Mann,?? Underhill,13 Hag- 
gart and Walker,!4 Moore and Binger,!5 Miller and Rogers,1® 
and Gibbon, Hopkinson and Churchill,17 who have produced 
pulmonary embolism in animals, likewise demonstrate the sud- 
den burden imposed on the right heart. There is a distinct 
difference in the changes whether or not the pulmonary artery 
is completely or only partially occluded, or if only one branch 
of the artery is occluded. In the first instance the condition 
proceeds rapidly to a fatal termination unless the occluding 
factor is removed, in which event recovery may ensue. In the 
second and third instances it has been shown that no marked 
change takes place in the general circulation until from 52 to 
66 per cent of the pulmonary circulation has been cut off, 
according to Haggart and Walker,!* and that there must be 
from 61 to 86 per cent of the pulmonary artery occluded before 
there is a fall in systemic blood pressure, according to Gibbon 
and his associates.17 

The majority of the case reports of pulmonary embolism 
describe the patient as being in a state of shock with a feeble 
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pulse, apprehension, sweating, pallor, dyspnea and a low blood 
pressure. Cyanosis is frequently present and often extremely 
marked, whereas in other patients the pallor predominates. 
Whether or not chest pain is present depends largely on the 
analysis of the examiner. Nystr6m18 speaks of the patients 
having a “stitch in the side,” and Lord 19 believes that although 
pain is sometimes present and often referred to the shoulders 
a considerable degree of the discomfort is due to excessive 
respiratory distress, marked by little or no obstruction to the 
passage of air. Many cases are described as presenting sub- 
sternal oppression, but there are few descriptions of the unbear- 
able pain generally associated with coronary occlusion unless 
a pleural friction rub is present also. Hemoptysis is occa- 
sionally reported, not infrequently associated with frothy 
sputum. 

The reports of Farr and Spiegel® and Hampton and 
Wharton ?° indicate that dilatation of the right ventricle is 
usually marked, and the opinion is generally held that it is 
the cardiac embarrassment that is an important factor resulting 
in death. Hall and Ettinger 2° have concluded that death is 
due to mechanical reasons after pulmonary embolism rather 
than to reflex stimulation of the vagus nerves. The literature 
contains very few references, however, to the auscultatory 
changes in the heart. Lord? states that the pulmonary second 
sound may be accentuated and refers to Litten, who has 
observed a rough systolic murmur in the second left inter- 
space, often accompanied by a thrill. This murmur may be 
heard all over the anterior thorax and sometimes in the back 
in the region of the third dorsal vertebra. Lord19 has also 
stated that the cervical veins may be greatly dilated and pul- 
sating and that an increase of cardiac dulness to the right can 
sometimes be demonstrated. 

Occasionally a case of pulmonary embolism is reported in 
which the clinical picture presented is of a neurologic nature, 
such as hysteria or convulsions. These symptoms are explained 
on the relative cerebral anoxemia. Hampton and Wharton 1° 
have also described cases in which the abdominal symptoms of 
distention, tenderness and vomiting predominated. 

The electrocardiogram may give graphic evidence of the 
strain that the heart is undergoing following. pulmonary 
embolism. Frommel2! has reported his observations on the 
cardiac rhythm of rabbits in which experimental pulmonary 
embolism had been produced. The electrocardiograms that he 
obtained showed four stages occurring in the following 
sequence: first, there was a sino-auricular tachycardia; second, 
an auriculoventricular dissociation; third, auricular flutter soon 
changing into auricular fibrillation, and, fourth, ventricular 
flutter followed by ventricular fibrillation. Otto 2? found that 
the T waves in dogs became inverted when the pulmonary 
artery was totally occluded, and death of the animal ensued. 
When the artery was partially occluded, the T waves were at 
first inverted and then slowly became upright and presented 
a picture similar to that which Otto found in ligating the right 
coronary artery. 

Buchbinder and Katz 23 found no significant variations in the 
electrical axis deviation of electrocardiograms taken of dogs 
in which intravenous metallic mercury had been injected and 
some of which had had the pulmonary artery clamped. They 
did note aberrations in the ventricular complexes and T wave 
changes. Krumbhaar,2+ experimenting on cats, found similar 
changes when the pulmonary artery was clamped and, in 
addition, observed an increase in the size of the P waves, 
ventricular fibrillation, and auriculoventricular block. 
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Recently, with the assistance of Dr. Holt Bradshaw of the 
Anesthesia Department of the Massachusetts General Hospital, 
one of us (McGinn) has been conducting pulmonary arterial] 
occlusion experiments on cats, the results of which are to be 
published in detail in a later report. Consistent changes in the 
T waves of the electrocardiograms after complete occlusion of 
the pulmonary artery, increased PR intervals, complete heart 
block, and ventricular tachycardia have been observed. Imme- 
diately after occlusion of the pulmonary artery, the right 
auricle and right ventricle become greatly dilated (acute cor 
pulmonale). A secondary effect of the occlusion is asphyxia, 
which can by itself cause dilatation of the chambers of the 
heart. It is difficult to determine whether the dilatation or 
the asphyxia per se is primarily responsible for the subsequent 
changes seen in the electrocardiograms. Lundy and Woodruff 25 
have produced dilatation of the heart chambers of dogs by 
introducing balloons and then distending them with air. They 
found changes of the axis deviation in the electrocardiograms 
and one tracing, taken when the right ventricle was dilated, 
showed inversion of the T wave in lead 3. Many observations 
have been made of electrocardiograms taken during anoxemia 
and total asphyxia, and frequently alterations in the T waves 
have been found. Some of the electrocardiograms of asphyx- 
iated cats presented by Lewis and Mathison °° and by Lewis, 
White and Meakins 2* show, in addition to previously noted 
changes, inversion of the T waves in lead 2. 


REPORT OF CASES IN PRESENT STUDY 


The opportunity has come to us during the last year 
to obtain observations concerning nine patients suffer- 
ing from pulmonary embolism and to study electro- 
cardiographic records of seven of these cases. Three 
of the seven patients have recovered and have provided 
us with subsequent tracings, while the other four 
patients died and the diagnosis was confirmed at post- 
mortem examination. 


Case 1.—E. C., a white man, aged 42, married, entered the 
hospital following lower right quadrant pain and nausea of 
thirty hours’ duration. Under gas-oxygen-ether anesthesia a 
gangrenous appendix was removed and drains were inserted. 
The course after operation was marked by a temperature that 
daily approached 102 F. On the ninth postoperative day he 
suddenly had a severe pain in the right lower part of the thorax, 
and respirations became more rapid. The following morning 
his color was good, but he was apprehensive and _ perspiring 
and had a pulse rate of 130. The right side of the chest did 
not expand fully and there were dulness, diminished breath 
sounds, and rales at the base. Roentgenograms showed both 
sides of the diaphragm to be slightly elevated but to move 
with respiration. There was mottled dulness at the right lower 
lobe and also mottling around the lung roots. There was no 
pleurisy, cough or sputum. Four days later a phlebitis of the 
right lower leg became apparent. 

On the thirtieth day after operation he suddenly became 
dyspneic and complained of substernal distress; the pulse rate 
rose to 130, and the blood pressure dropped to 90 mm. of 
mercury systolic and 70 mm. diastolic. The following day a 
slight but definite to and fro friction rub was heard at the base 
of the heart, his color was not good, and the sounds of the 
heart were of poor quality at a rate of 100. The pulmonary 
second sound was accentuated and there was an increased pul- 
sation of the pulmonary artery palpable in the second left 
interspace near the sternal border. The blood pressure rose 
to 120 mm. systolic and 90 diastolic, and the white count rose 
to 28,000 from 12,800. The next day the friction rub was 
diminished, there was an increased venous pulse in the neck, 
fine rales were present at both lung bases, and there were dul- 
ness and bronchial breathing at the angle of the right scapula. 
A third episode somewhat similar to the other two occurred on 
the forty-ninth day after operation. He complained of sub- 
sternal discomfort and pain in both shoulders on that occasion. 
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He was discharged from the hospital ninety-four days after 
his operation. His white count and temperature had continued 
to be elevated, necessitating cautious supervision of his con- 
valescence. Five months later complete recovery was estab- 
lished and he returned to his office work. 

The electrocardiogram (fig. 1) taken two hours after the 
attack on the thirtieth day after operation showed sino- 
auricular tachycardia at a rate of 130. The ST interval of 
lead 1 had a slightly low origin and there was a gradual ascent 
of the ST interval in lead 2. There was a late and definite 
inversion of the T wave in lead 3. The QRS waves were 
unusual: rather wide S in lead 1, notched QRS in lead 2, and 
inverted QRS in lead 3. There was a distinct change in the 
electrocardiogram taken four weeks after the attack (fig. 2). 
Normal rhythm was present at a heart rate of 80. The ST 
intervals originated at 
the base line, the T 
waves in lead 3 had 
become upright, and 
the T waves in lead 1 
were iso-electric. The 
inverted Q waves in 
lead 3 had disappeared. 
Slight left axis devia- 
tion was present. 

Case 2.—E. B., a 
white woman, aged 50, 
Per | single, entered the hos- 
et ttt tt —+++++7| pital because of uterine 
bleeding, for which a 

Fig. 1 (case 1).—Three leads two hours supravaginal hysterec- 
after attack of pulmonary embolism. tomy was done. The 

uterus was reported by 
the pathologist to have endometrial polyps and leiomyomas. Her 
past history revealed four previous hospital admissions, for a 
peritonsillar abscess in 1911, for removal of a hemangioma of 
the face in 1922, for cauterization and excision of a growth of 
the rectum thought to be tuberculous in 1926, and for a proc- 
toscopy in 1930. Physical examination showed no abnormalities 
except for the pelvic trouble. The blood pressure was 150 mm. 
of mercury systolic and 90 diastolic. No murmurs or enlarge- 
ment of the heart were noted; the aortic second sound was 
snapping. 

The operation was performed under gas-oxygen anesthesia 
without untoward incident. For the first seven days after 
operation the temperature rose in the afternoon but never over 
100 F. On the fifth day after operation she complained of 
tenderness in the left calf but there were no localizing signs 
of phlebitis. On the sixteenth day after operation and after 
two days of being up in a chair, she suddenly felt a “gaseous 
distress” in the lower left side of the chest and had consider- 
able dyspnea but no pain. There was no cyanosis but she was 
pale and perspired profusely. Physical examination showed a 
slightly prominent jugular pulsation, an increased pulsation 
palpable in the second left interspace over the pulmonary 
artery, in which area there was also a definite gallop rhythm, 
and a blood pressure of 120 mm. of mercury systolic and 70 
diastolic. These clinical signs disappeared within thirty-six 
hours. A portable x-ray film showed the diaphragm to be 
high on the right, but there were no definite pathologic changes 
evident in the lung fields. 

The differential diagnosis rested at first between coronary 
thrombosis and pulmonary embolism. Three days after the 
first episode of dyspnea she had another suffocating attack with 
pressure most noticeable in the left side of the chest, sharp 
pain in the shoulder, and a pleural friction rub. This was 
thought to be the result of another pulmonary embolus causing 
diaphragmatic irritation. Transitory cyanosis was noted and 
an apparent phlebitis was localized in the left popliteal space. 
Despite the critical condition at that time, the patient proceeded 
to a full recovery and was ready for discharge fifty-nine days 
after operation. 

An electrocardiogram (fig. 3) made twelve hours after the 
attack showed sino-auricular tachycardia at a rate of 125, a 
slightly low origin of the ST interval in lead 1, and a gradual 
“staircase” ascent of the ST interval in lead 2. There was 
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deep and late inversion of the T wave in lead 3. There was a 
Q wave present in lead 3. There was a moderate degree 
of right axis deviation. An electrocardiogram (fig. 4) made 
six weeks after the attack showed normal rhythm at a rate 
of 100. The ST intervals in all leads arose at the base line. 
The T waves were iso-electric in all leads and the inverted Q 
wave in lead 3 had disappeared. The PR interval was pro- 
longed (0.25 second). Slight left axis deviation was present. 

Case 3.—J. R., a white man, aged 60, married, entered the 
hospital with the complaint of having had monthly attacks of 
pain in the right upper quadrant of the abdomen and epigastric 
soreness for seven months. The attacks came at night and 
were accompanied by vomiting, jaundice, high colored urine 
and light stools. The history was unimportant except for a 
strangulated hernia operated on seventeen years before. Phy- 
sical examination showed only one abnormality; namely, ten- 
derness on pressure in the right upper quadrant of the abdomen. 
The blood pressure was 130 mm. of mercury systolic and 70 
diastolic. Cholecystectomy was done under gas-oxygen-ether 
anesthesia, and a chronically inflamed gallbladder with a large 
stone in it was removed. 

Early in the morning of the eighth day after operation he 
suddenly became dyspneic and blue black, with moist skin. 
The pulse rate rose to 120 and the blood pressure dropped to 
90 mm. of mercury systolic and 70 diastolic. He coughed fre- 
quently, although there was no evidence of hemoptysis until 
some hours later. There was no apparent increase of venous 
pressure, but the right border of the heart was percussed 
beyond the right sternal margin. He had no chest pain but 
stated that earlier in the night there was a cramplike pain in 
the right lower leg. Prior to this episode he had been doing 
well except for an afternoon elevation of temperature to 100 F. 
His postoperative orders had included turning him from side 
to side every two hours. Roentgen examination showed the 
right diaphragm to be high and sharply domed. He was placed 
in an oxygen tent and quickly improved, the blood pressure 
again reaching its normal level. 

On the fifteenth day after operation, while using a bed pan, 
he suddenly became dyspneic and ashen in color; at this time 
he showed a pulse rate of 120 and a blood pressure of 80 sys- 
tolic. His neck veins were visible but not greatly distended. 
He had neither pain nor hemoptysis. He grew rapidly worse 
and lost consciousness. A pulmonary embolectomy was done 
by Dr. Churchill and a large embolus was removed from the 
pulmonary artery; 
although the heart con- 
tinued to beat irregu- 
larly for half an hour, 
respirations were not 
reestablished. 

An electrocardio- 
gram (fig. 5) made 
twelve hours after the 
first attack showed 
normal rhythm at a 
rate of 110. There was 
a low origin of the ST 
interval in lead 1 and 
a gradual ascent of the Fig. 2 (case 1)—Four weeks after attack. 
ST interval in lead 2. 

In lead 3 there was a Q wave and a definite and late inversion 
of the T wave. An electrocardiogram taken fifty-four hours 
after the attack showed the same changes. 

Postmortem examination showed the operative wounds of 
cholecystectomy, appendectomy and pulmonary embolectomy. 
The right lung was collapsed, soft and gray, and weighed 
300 Gm. The corresponding pulmonary artery was filled with 
a fine elastic partly deep red and partly red gray thrombus 
measuring 12 cm. in length and 3 cm. in diameter. The left 
lung weighed 350 Gm. and its arteries contained a few, small, 
adherent, firm clots. There was an area in it, 4 by 3 cm., that 
was firm and deep red. The heart weighed 320 Gm., the right 
ventricular wall measuring 3 mm. and the left 15 mm. in thick- 
ness. The valves were normal except for the pulmonary, which 
was slightly stenosed by the operative suturing. The coronary 
arteries were normal, the aorta showed slight sclerosis, an old 


~- > pment . monee 








amet le es Se UR Se eh a he ct ak te ae ate 





1476 


fibrous pleuritis was found on the left side, and the kidneys 
showed a chronic vascular nephritis. 


Case 4.—S. G., a white man, aged 45, married, came to the 
emergency ward of the hospital complaining of abdominal pain. 
Eleven days before entry the patient went to bed because of a 
severe shaking chill. He awoke the next morning drenched in 
sweat and with an abdominal pain at both sides of the umbili- 
cus, described as being severe enough to cause him to groan. 
After two days the pain became localized below the midcostal 
margin toward the right side; then it disappeared for a few 
days but returned the night before he came to the hospital. 
Because of tenderness of the abdomen and a white count of 
13,000 he was sent to the hospital medical ward for observation. 

On the sixth day in the hospital he had a sudden acute pain 
in the right side of the chest and examination the following 
day showed slight dulness and diminished breath sounds at the 
base of the right lung. Roentgen examination showed oblitera- 
tion of the right costophrenic angle and limitation of respira- 
tory movement of the right side of the diaphragm, both 
changes being consistent with a right diaphragmatic pleurisy. 
The heart shadow showed no definite variation from the 
normal in size or shape. 

On the eighth day tenderness was noted in the right calf, at 
which point there was a palpable cord that indicated a definite 
phlebitis. Against orders he got out of bed to go to the lava- 
tory and collapsed on the floor. He complained of substernal 
pain; cyanosis was present in the lips and nail beds, and the 
neck veins were distended. The respiratory and pulse rates 
and the temperature were elevated. The blood pressure fell 
to 85 mm. of mercury systolic and 65 diastolic. On auscultation 
a gallop rhythm was heard maximal in the pulmonary region, 
and a pleural friction rub was heard on the right side of the 
chest. The cyanosis increased despite oxygen therapy and he 
died about twenty-four hours after his collapse. 

An electrocardiogram (fig. 6) taken five hours after the 
attack showed sinus arrhythmia at a rate of 110. The ST 
interval in lead 1 originated slightly below the base line, and 
the ST interval in lead 2 arose gradually from below the base 
line. A Q wave was present in lead 3, and the T wave in this 
lead was sharply and deeply inverted. The S waves in leads 1 
and 2 were rather prominent and wide. The electrocardiogram 
was repeated ten hours after the attack and showed the same 
changes. 

Postmortem examination showed a large blood clot at the 
bifurcation of the pulmonary artery, which nearly occluded 
the lumen of the ves- 
sel and extended into 
some of its branches. 
A detached clot oc- 
cluded the branch of 
the artery in the right 
lower lobe of the lungs. 
The heart was essen- 
tially normal, weigh- 
ing 325 Gm. The left 
ventricular wall mea- 
sured 16 mm. and the 
right 5 mm. in thick- 
ness. A large thick 
walled abscess was 
found in the center of 
the liver. The right 
external saphenous 
vein was entirely oc- 
cluded by a firm dark 
red clot. 

Case 5.—E. C., a white woman, aged 57, single, entered the 
hospital with a condition diagnosed as malignancy of the large 
intestine. Twelve days after admission, under tribrom-ethanol 
and ether anesthesia, an ileotransverse colostomy was _per- 
formed; extensive carcinoma of the cecum was found. 

On the evening of the ninth day after operation the patient 
was found in a state of shock, sweating profusely, pale, and 
with cold clammy extremities, a feeble pulse, and rapid respi- 
rations. The following afternoon she had an abdominal cramp- 
like pain with precordial oppression and a sense of suffocation. 
Shortly afterward she began to perspire profusely, the rates of 





Fig. 3 (case 2).—Twelve hours after attack. 
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pulse and respiration were rapid, and the blood pressure fell to 
60 mm. of mercury systolic and 50 diastolic. The neck veins 
were distended. The heart sounds were weak and without 
murmurs except for the pulmonary second sound, which was 
markedly accentuated. Abdominal examination showed no 
abnormalities. She improved the next day, the temperature 
remaining slightly elevated, the blood pressure rising, and the 
pulse and respiratory rates decreasing. A few moist rales 
were heard at the right lung base. Four days later a phlebitis 
with edema of the right lower leg was found. She continued 
to improve and was 
discharged from the 
hospital forty-three 
days after admission. . — - —{t- 

Anelectrocardio- [== 
gram (fig. 7) made | oe oe Me 
twenty-one hours after od 
the acute attack and |=] = { ; 
on the tenth day after i} Sod woe Bal over vor 
the operation showed |[Z--+} 4 -— 
normal rhythm at a |i - 
rate of 105. The ST —eeee 
interval in lead 1 orig- pone , at es : a 
inated slightly below |= eS 
the base line and the nN , iat 
ST interval in lead 2 (ee 
had a gradual upward [=-¢-+-F te ott 
ascent. In lead 3 there 
was a deep Q wave 
and a late and sharp 
inversion of the T wave. There was also a deep wide S wave 
in lead 1. A chest lead, the so-called lead 4, showed an inverted 
P wave and a deep Q wave, as normally, but an upright T 
wave. An electrocardiogram (fig. 8) forty-eight hours after the 
attack showed a normal rhythm at a rate of 105, low origin 
of the ST interval in lead 1 and gradual ascent of the ST 
interval in lead 2. In lead 3 the deep Q wave had disappeared 
and the T wave was iso-electric. Lead 4 had an inverted P 
wave, a deep Q wave and an inverted T wave; that is, it had 
returned almost to normal. 

Case 6 28—A. H., a white man, aged 69, married, entered the 
Pennsylvania Hospital, where the diagnosis of benign hyper- 
trophy of the prostate gland was made. Under spinal anes- 
thesia, a transurethral operation was carried out and the patient 
was discharged thirteen days later in good condition. 

The patient remained well for two weeks after leaving the 
hospital until a “cold’’ developed which was accompanied by 
a chill, pain in the lower part of the abdomen and slight 
dyspnea. A few days later, while sitting at breakfast, he 
suddenly became pale and short of breath but had no pain. 
The following morning he had pain in the left flank and in 
the left side of the chest, the latter being aggravated by 
coughing and deep breathing. He remained in bed for a few 
days, during which time he was continuously dyspneic; but the 
chest pain had largely subsided. He was readmitted to the 
hospital. 

Physical examination showed that the patient was quite ill. 
He rested quietly propped up in bed but with rapid shallow 
breathing. There was an ashen pallor to his face with moderate 
cyanosis and moderate congestion of the neck veins. The 
breath sounds were bronchovesicular and were diminished at 
the left base, where many fine crackling rales were heard. A 
pleural friction rub was audible in the left axilla. Examina- 
tion of the heart showed it to be of normal size with a harsh 
apical systolic murmur, but otherwise the sounds were clear. 
The pulmonary second sound was greater than the aortic second 
sound, and the blood pressure was noted to be 108 mm. of 
mercury systolic and 80 diastolic. The liver edge was palpable 
three fingers below the costal margin and there was slight 
pitting edema over both tibias. 

The patient’s condition remained essentially unchanged, with 
the pulse rate varying between 140 and 150 and the respiratory 
rate between 36 and 44. The day after admission he suddenly 



















































































Fig. 4 (case 2).—Six weeks after attack. 











28. This case is reported through the kindness of Drs. Arthur Newlin 
and Louis B. Laplace, Philadelphia (Pennsylvania Hospital). 
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ential diagnosis included coronary occlusion, pulmonary infarc- 
tion and bronchopneumonia. 

An electrocardiogram (fig. 9) made ten days after the acute 
attack and twelve hours before death showed normal rhythm 
at a rate of 105, a sagging ST interval in lead 1 with a slightly 
diphasic T wave, and a diphasic T wave in lead 2. The QRS 
complex was notched in lead 3 and was followed by an inverted 
T wave. There was slight right axis deviation. In lead 4 
the P wave was iso-electric, and a deep Q wave was present 
with an upright T wave. 

At postmortem examination the body was well developed, 
with slight edema of the left leg. An organized thrombus was 
found at the bifurcation of the pulmonary artery, extending 
to either side with smaller thrombi in the blood vessels of 
both lungs. The lower lobes of the lungs were markedly con- 
gested. The heart weighed 400 Gm., the thickness of the left 
ventricle being 14 mm. and of the right 5 mm. The heart 
valves showed some calcification but otherwise were not 
remarkable. The coronary vessels were patent throughout 
with a few small atheromatous plaques and one or two larger 
areas of calcification. 

Case 7.—A. R., a white man, aged 48, married, had always 
enjoyed good health until he sprained his leg while playing 
tennis. After a few days he resumed his usual activities, but 
four weeks later he suffered rather acutely from epigastric 
pain, which radiated up into the left side of the chest and 
caused pain on respiration for a week. This attack he ascribed 
to indigestion. Three weeks and again four weeks after that 
episode he had an attack characterized by a catch in the throat, 
pounding of the heart, and rapid, difficult respirations. Five 
days after the second of these “heart spells” he was seen by 
us in consultation and his heart and lungs appeared to be 
normal on auscultation and percussion. Fluoroscopic examina- 
tion showed a full sized heart with a slightly prominent pul- 
monary artery. 

An electrocardiogram (fig. 10) made six weeks after the 
first attack (of “indigestion”) and five days after the most 
recent “heart spell,” showed a sinus tachycardia at a rate of 
125. The ST interval in lead 1 originated slightly below the 
base-line and the ST interval in lead 2 had a gradual ascent 
from slightly below the base-line. There was a very small Q 
wave in lead 3 and an iso-electric or very slightly inverted T 
wave. There was no abnormal axis deviation. 

It was believed that 

7 oe oe —+->| he had a normal heart 
== ; | but the possibilities of 
wc — ober : | pulmonary embolism, 


+ coronary thrombosis 
and paroxysmal tachy- 
; cardia were considered. 


During the week after 
our examination he had 
: | See samen eg | several spells as pre- 
4 Ym moa cent | en t viously described and 
: - -+—~| finally died in an at- 
i = —— ' tack marked by great 

-te4ylt->| respiratory distress and 
-=s= = = =| cyanosis. 

. L j At autopsy, multiple 
{Ss os : “thr f-:| infarcts were found in 
ES SSS es ae ee ee ee: =| both lungs. There was 
an old laminated clot 
Fig. 5 (case 3).—Twelve hours after attack. partly occluding the 

main pulmonary artery 
to the left lower lobe, and superimposed on this was a fresh 
and probably terminal clot. The heart weighed 400 Gm. and 
was normal except for some dilatation and hypertrophy of the 
right ventricle. 

Case 8.—D. B., a white man, aged 56, married, had always 
been in good health except for an appendectomy at the age 
of 32 and a phlebitis of the left leg followed by a good 
recovery at 52. Six weeks before our examination a phlebitis 
developed in the calf of the right leg following some work in 
his garden which had entailed considerable stooping. Contrary 
to the advice of his physician he continued to be up and about 
until one week later, when he was seized with sudden oppres- 
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sion in the anterior part of the left side of the chest. He was 
restless and apprehensive, had a slight elevation in temperature, 
and showed an increase in both the pulse and the respiratory 
rates. It was believed that he was suffering from coronary 
thrombosis. 

Improvement marked his progress until one evening a week 
later, when he suddenly developed substernal oppression with 
radiation to the right axilla, accompanied by exhaustion, dysp- 
nea and sweating. In the early morning he became more 
cyanotic and dyspneic and his condition was very grave. Two 
observers heard a high 
pericardial friction rub 
and one heard a gallop 
rhythm at the midpre- 
cordium, both condi- 
tions disappearing in 
the course of a few 
hours. The neck veins 
were moderately dis- 
tended and the pul- 
monary second sound 
was accentuated and 
reduplicated. The 
blood pressure was 130 
mm. of mercury sys- 
tolic and 80 diastolic. 
There were slight dul- 
ness and diminished 
breath sounds in the 
right axilla, at which 
point a pleural friction 
rub could be heard. Fig. 6 (case 4).—Five hours after attack. 
Aiter this acute illness 
he gained strength rapidly and his condition at the present time 
is excellent. 

An electrocardiogram made seven days after the original 
attack and nineteen hours after the most recent episode showed 
normal rhythm at a rate of 90. There was a tendency to low 
voltage. The T waves were upright in leads 1 and 2, and 
there was slight late inversion of the T waves in lead 3. There 
was no abnormal axis deviation. In lead 4 the condition was 
normal, with a Q wave and inverted P and T waves. 

CasE 9.—S. O., a white woman, aged 61, married, entered 
the hospital with a condition diagnosed as ureteral stone. 
Under ether anesthesia, a stone was removed from the left 
ureter. The postoperative course of the patient was satisfac- 
tory until the seventh day. At that time while using a bed 
pan she was overcome by great difficulty in breathing and 
stated that her chest felt as though somebody were standing 
on it. She became apprehensive and pale and perspired pro- 
fusely. Immediate examination of the heart revealed poor 
sounds at the apex, marked accentuation of the pulmonary 
second sound and a definite gallop rhythm heard best in the 
pulmonary area. An examination one hour later showed that 
the patient’s tongue and lips were cyanotic and that the neck 
veins were not distended, and a slight apical systolic murmur 
was heard. At this time the gallop rhythm had disappeared 
and the pulmonary and aortic second sounds were of equal 
intensity. The systelic pressure was 60, and the diastolic 
pressure could not be determined. She seemed somewhat 
improved after the acute episode but gradually became weaker 
and died two and a half hours after the onset of the attack. 
Permission for autopsy was refused. 





COM MENT 


The majority of the clinical symptoms of pulmonary 
embolism as observed in these nine cases are also com- 
monly found in coronary thrombosis; these include 
chest pain or substernal pressure, elevation in the tem- 
perature, pulse and respiratory rates, and white count, 
collapse, sweating and pallor, and a fall in blood pres- 
sure. In no case was there an acute pain in the chest 
except with pleurisy, but there was usually a suffocating 
sensation accompanied in two cases by pain referred to 
the shoulders. 
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Signs.—Rales are frequently heard at both lung bases 
in coronary thrombosis but, if present, are more apt 
to be confined to one base in pulmonary embolism. 
Cyanosis, engorgement of the neck veins, and an 
accentuation of the pulmonary second sound are more 
common in pulmonary embolism but may also be pres- 
ent when a large coronary vessel is occluded and acute 
myocardial failure ensues. In the latter case, however, 
pulmonary edema precedes evidences of right heart 
failure, which is not true of heart failure from pul- 
monary embolism (the acute cor pulmonale). Further 
attention may be profitably directed toward the clinical 
evidence provided by the failure of the right heart sub- 
sequent to pulmonary embolism. On auscultation of 
the heart we have heard no significant murmurs but 
frequently we have heard a gallop rhythm differing 
from that found commonly after coronary thrombosis 
in that it is most distinct in the second and third inter- 
spaces at the left border of the sternum rather than in 
the apical area. This we believe is most likely due to 
dilatation of the right ventricle in pulmonary embolism 
in contrast to the more common dilatation of the left 
ventricle in coronary thrombosis. We have been unable 
accurately to percuss the right border of the heart and 
thus to demonstrate enlargement in that direction. Not 
infrequently a dilated pulmonary artery in patients with 
thin chests can be palpated in the second left interspace. 
In two cases pericardial friction rubs were loudest in 
the second left interspace and are interpreted by us as 
probably due to the dilated pulmonary artery or dis- 
tended right ventricle rubbing against the pericardium 
or with the pericardium pressing against the anterior 
chest wall. Churchill *° has recently emphasized the 
importance of determining whether or not the pulmo- 
nary artery is distended or collapsed and has observed 























Fig. 7. (case 5).—Three conventional leads and lead 4 twenty-one 
hours after attack. 


at operation that it is occasionally so dilated as to 
impinge on the under surface of the sternum. In 
certain cases we feel justified clinically in estimating 
the relative size of the pulmonary artery. 

The presence of engorged and distended neck veins 
is direct evidence of increased venous pressure resulting 


29. Churchill, E. D.: Surg., Gynec. & Obst. 59: 513 (Sept.) 1934. 
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from failure of the right side of the heart and is there- 
fore an important diagnostic sign. There are some 
cases, however, in which we fail to observe this sign b 
the time we examine the patient although it undoubt- 
edly is present immediately after the acute occlusion. 
The most likely reason for this is that the patient is in 
shock and the blood is not being returned to the right 





_Fig. 8 (case 5).—Three conventional leads and lead 4 forty-eight hours 
atter attack. 


side of the heart under sufficient pressure to distend the 
neck veins. This may also be the explanation in those 
cases in which the pulmonary second sound is_ not 
accentuated and the pulmonary artery is not dilated. 
We believe that we are on the way to answer the two 
questions presented by Churchill *’ in his recent paper, 
first, as to the signs of right heart strain and failure 
from pulmonary embolism, and, second, as to the 
factors responsible for variations in the size of the 
pulmonary artery and right ventricle. 

Certain other features rather definitely point to pul- 
monary embolism, as when the attacks follow operation 
or occur in association with a phlebitis and when there 
is a pleural friction rub present. These are not specific 
diagnostic points, for they may occur with coronary 
thrombosis or pneumonia; but when present together 
they are extremely suggestive of pulmonary embolism. 

Roentgenograms have provided but little assistance 
during the acute stages of pulmonary embolism. It has 
been observed that one side of the diaphragm, some- 
times both, may be unusually high and dome shaped. 
If the roentgenogram is taken immediately after the 
attack, the lung fields are most commonly found to be 
clear: density corresponding to an infarcted area or 
fluid of a pleural effusion will appear at later examina- 
tions if at all. A study of possible change in the heart 
size in acute pulmonary embolism has not yet been 
made. 

The electrocardiograms of the first five cases reported 
herewith are notable because of their similarity. They 
were all taken within twenty-one hours of the acute 
attack of pulmonary embolism. The electrocardi- 
ographic tracings in cases 6, 7 and 8 were taken at 
longer intervals after the first attacks, ten days, six 
weeks and one week respectively, and although not 
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identical with the first five cases they show some of the 
same characteristics. The differences in the time inter- 
vals may explain the variations. 

The changes in the electrocardiograms that seem to 
us to be significant when they occur in association and 
that are demonstrated in all the first five cases of the 
present series are (1) the prominent S wave and low 
origin of the T wave in lead 1, the ST segment starting 
slightly below the baseline, (2) the gradual staircase 
ascent of the ST interval from the S wave to the T 
wave in lead 2, and, especially, (3) the O wave and 
definite late inversion of the T wave (commonly con- 
sidered to be of the coronary type) in lead 3. In no 
case was there left axis deviation, whereas on the other 
hand one case had very definite right axis deviation and 
others showed a tendency toward right axis deviation 
by virtue of the S waves in lead 1 and the R waves in 
lead 3. The heart rates varied between 110 and 125. 

In case 6 the electrocardiogram (fig. 9) shows a 
depressed ST interval with diphasic T waves in both 
leads 1 and 2, and in lead 3 there is a late inversion of 
the T wave, but the O wave in lead 3 is absent. The 
rate is 115, and right axis Pra is present. The 
electrocardiogram of case 7 shows slightly depressed 
ST intervals in leads 1 pal 2, a very small O wave in 
lead 3 and a slight late inversion of the T wave. The 
rate is 120 and there is no abnormal axis deviation. 

In cases 5 and 6 a tracing of lead + (chest lead) was 
made with the right arm electrode placed on the pre- 
cordium and the left arm electrode on the posterior 
chest wall. In both of these cases the significant find- 
ing is an upright T wave, the inverted P and ORS 
waves not deviating appreciably from the normal. On 
the other hand, with the common type of coronary 
thrombosis with infarction in the anterior apical portion 
of the left ventricle, disappearance of the QO wave in 
lead 4+ is characteristic as well as an upright T wave, 
while in posterior left ventricular infarction the T wave 





Fig. 9 (case 6).—Three conventional leads and lead 4 ten days after 
attack, 


remains inverted. Thus the change in the T wave in 
lead 4 may prove to be of great importance in the diag- 
nosis of the acute cor pulmonale; as yet we have not 
enough cases on which to base satisfactory conclusions 
with reference to this point. 

Four of the patients on whom electrocardiograms had 
been made died and an embolus was demonstrated in 
the pulmonary artery of each one of them at post- 
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mortem examination. Electrocardiograms were made 
in a follow-up study of three other cases, in case 1 
four weeks after the attack, in case 2 six weeks after 
the attack, and in case 5 forty-eight hours after the 
attack. The first two cases showed in their later records 
a complete absence of the abnormal electrocardiographic 
changes of their earlier records, and left axis deviation 





Fig. 10 (case 7). 
most recent attack. 


-Six weeks after first attack and five days after 


had appeared. In case 2 the PR interval increased to 
0.25 second. In the follow-up electrocardiogram in case 
5, taken only shortly after the attack and twenty-seven 
hours after the first record, the abnormalities have 
almost but not completely disappeared. The T wave in 
lead 4 of this tracing is now slightly inverted. 

It is not likely that the electrocardiographic changes 
are the effect of an elevated diaphragm, because the 
electrical axis is not shifted to the left. The definite 
right axis deviation in some cases and the tendency to 
it in others would seem to preclude the possibility of 
anoxemia of the myocardium causing all the changes 
observed, although this complicating factor must be 
given consideration. 

It is our thought that, whether or not these electro- 
cardiographic manifestations are pathognomonic of pul- 
monary embolism, the consistency with which they have 
been demonstrated in tracings taken soon after acute 
attacks of extensive pulmonary embolism has_ been 
striking. They may aid materially in differentiating 
between coronary thrombosis and pulmonary embolism, 
even though when we first encountered them we feared 
that they might only confuse the issue. That such 
electrocardiographic changes do exist in the acute cor 
pulmonale resulting from sudden occlusion of the pul- 
monary artery must modify interpretations of these 
changes, as suggestive of coronary disease. Although it 
is difficult to obtain electrocardiograms in many of these 
patients, nevertheless such observations, especially 
including lead 4, are essential; a large series of cases 
should be available for study. 

Finally, it is evident from our case reports that 
clinical changes, even in the absence of electrocardi- 
ograms, may be sufficient to differentiate clearly 
between pulmonary embolism and coronary thrombosis. 


SUM MARY 
1. We have presented case histories of nine patients 
with the acute cor pulmonale secondary to pulmonary 
embolism, accompanied by electrocardiographic studies 
in seven of them. 

The symptoms and signs of extensive pulmonary 
embolism are variable, but predominating at first are 
those of shock—namely, collapse, pallor, sweating, 
apprehension, and a fall in blood pressure—to be fol- 
lowed by reaction to the infarction itseli—namely, 
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fever and elevation of the pulse and respiratory rates. 
In none of our cases did we find acute chest pain in the 
absence of pleural involvement, but most of the patients 
complained of substernal oppression and suffocation. 
Respiratory distress was marked in all cases. 

3. If the state of shock from extensive pulmonary 
embolism is not too great, or after it has largely cleared, 
there may be found signs indicative of the secondary 
effect of the pulmonary embolism on the heart itself : 
that is, the acute cor pulmonale (dilatation of the right 
chambers) attended by pulmonary artery dilatation. 
Auscultation in our cases frequently showed accentua- 
tion of the pulmonary second sound, gallop rhythm 
heard best in and just below the pulmonary valve 
region, and in two cases a “pericardial” friction rub 
with maximal intensity in the region of the second, third 
and fourth interspaces. Cyanosis and engorgement of 
the neck veins were common manifestations at some 
time during the attack. These changes remained for 
only a short period in some of the cases. Pleural fric- 
tion rubs were heard frequently. 

4. Electrocardiograms taken soon after the occur- 
rence of the pulmonary embolism showed similar 
changes in five of our patients, and in two others taken 
some time after the attack they had some of the char- 
acteristics, although they were less definite. The 
changes that appear significant are the presence of a Q 
wave and late inversion of the T wave in lead 3, the 
rather low origin of the T wave with a gradual stair- 
case ascent of the ST interval in lead 2, a prominent 
S wave and a slightly low origin of the T wave in 
lead 1, and an upright T wave (with inverted P and 
ORS waves) in lead 4. In none of our cases was left 
axis deviation present at the time of the acute episode, 
whereas the tracings of two patients showed definite 
right axis deviation. 

Electrocardigograms of two patients taken after 
recovery showed a complete disappearance of the 
changes already mentioned, and in a third patient there 
was almost a complete disappearance of abnormalities 
in a record taken forty-eight hours after the attack and 
twenty-seven hours after the first electrocardiogram. 
All three of these cases showed a change in the axis 
deviation, one had a prolonged PR interval, and in one 
case in lead 4 the T wave was reverting to normal 
(inverted). Our follow-up studies indicate that the 
electrocardiographic changes are temporary and may 
disappear within forty-eight hours after the attack of 
pulmonary embolism. 

5. It is probable that the changes observed clinically 
and the electrocardiographic variations in cases showing 
the acute cor pulmonale consequent on pulmonary 
embolism are due in large part to dilatation and partial 
failure of the chambers of the right side of the heart.*’ 








29. Since offering this paper for publication we have observed five 
additional cases of acute cor pulmonale. The clinical and electrocardio 
graphic observations coincide with those described. 











Good Investments.—When American food budgets are 
studied carefully in the light of the fact that we must purchase 
mineral elements and vitamins as well as protein and energy, 
the money spent for fruits and vegetables is found to make its 
full nutritional return. The growing realization of this 
has already resulted in giving fruits and fresh vegetables more 
nearly the place in practice which for scientific reasons we feel 
that they should hold. They are not luxuries, but gooa invest- 
ments. They afford us an excellent opportunity to invest our 
food money in health and pleasure at the same time.—Sherman, 
H. C.: Food and Health, New York, Macmillian Company, 
1934. 
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In 1910 Kolischer introduced and advocated surgical 
diathermy for the removal of inoperable malignant 
tumors. In 1913 we employed this method for the 
removal of two cancers of the colon and three of the 
rectum in very old persons. The results were excel- 
lent. For a number of years we used surgical dia- 














Fig. 1.—Section of an excised scar in which no carcinoma cells are 
present. 


thermy in cases in which operation was impossible— 
when the tumor was fixed, when the patient was very 
old (in the seventies) or when there was some other 
contraindication to a radical surgical procedure, such 
as disease of the heart or lungs. The results in these 
isolated cases were so satisfactory that for the past 
seven years we have used the procedure in practically 
all cases of cancer in the rectum up to the sigmoid 
colon which could be reached from below by the glass 
tube method, which we shall describe later. 
Clinically, the results of the treatment are remarkable. 
After the first or second application of diathermy the 
patient gains weight, and the hemoglobin content and 
red cell count of the blood are increased to normal 
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levels. Even a patient who has lost a great deal of 
weight or is cachectic loses all the appearances that 
are characteristic of a person with advanced carcinoma. 
The gain in weight shown by our patients has amounted 
to from 15 to 50 pounds (6.8 to 22.5 Kg.). This 
increase in weight, red cell count and hemoglobin con- 
tent is not temporary. We have observed a number 
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Fig. 2.—Section of an excised scar showing dense scar tissue and 


carcinoma cells. 


of patients for from three to six years, and they have 
retained their weight, color and healthy appearance. 

In our earlier cases we gave the patient a series of 
blood transfusions, believing that the blood of young 
persons has a carcinolytic effect, but in order not to 
obscure the effect of the surgical diathermy we have 
not used blood transfusions in the last few years, except 
when one transfusion was necessary before operation on 
account of the poor general condition of the patient. 
We want to emphasize, therefore, that the improve- 
ment shown by these patients is not due to other 
therapy. All the patients received diathermy alone— 
no treatment with radium or high voltage roentgen 
radiation and no liver therapy or other measures to 
increase the red cell count, hemoglobin content or 
weight. Moreover, the improvement cannot be due to 
colostomy, which was performed on some of the 
patients, for twenty-two patients were not subjected 
to colostomy and they have gained as much weight and 
look as well as those on whom the operation was 
performed. 

The argument may be brought forth that the patient 
gains weight because the primary carcinoma is destroyed 
and therefore there is no absorption of toxins from it. 
Against this theory is the fact that in many of the cases 
in which we used surgical diathermy the patient was 
well along in years and had a large mass which was 
hxed and practically inoperable, and there must have 
been metastasis at least along the lymph glands in the 
pelvis. In spite of this, some of the patients at the end 
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of six or seven years, and many at the end of three 
or four years, show no signs of metastasis, loss of 
weight or cachexia. 

Kolischer stated that the electrocoagulation not only 
produces mechanical destruction of the tumor but 
causes the throwing off into the circulation of certain 
substances and antibodies which immunize the patient 
against further progress of the disease. These sub- 
stances, in all probability, are similar to the end prod- 
ucts of treatment with high voltage roentgen radiation 
or radium. The reaction may be attributed to an 
intense stimulation of the reticulo-endothelial system 
and the consequent local and general phagocytic action 
of the macrophages. We are investigating this problem 
by experimentation with animals. We have also made 
a series of investigations on the blood of patients 
before, during and after treatment with surgical dia- 
thermy in the hope that we might find substances not 
normally present which would explain the reaction. In 
a number of instances, moreover, we have placed a 
cannula in the common thoracic duct, gathering the 
chyle, in the hope that we might observe chemical 
changes and secure end products that could be utilized 
in the treatment of other patients. So far, however, 
our studies have not shown any changes in the blood 
or chyle. 

The question is whether surgical diathermy inhibits 
the further progress of the disease along the lymphatics 























Instruments used in surgical diathermy for carcinoma of the 


Fig. 3. 
intestinal suction apparatus; b, glass cylinder; c, electrode. 


rectum: a, 


or in distant organs such as the liver. It is our impres- 
sion that it does. If it did not, surely some of the 
patients who were treated for advanced carcinoma 
three or four years ago would by this time show 
metastasis in the regional lymph glands or in the liver. 
No evidences of such metastasis have been observed, 
however. On the other hand, in two cases in which 
we explored the abdomen on account of symptoms of 
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disturbance of the bladder, which developed several 
years after the treatment with surgical diathermy, we 
removed from the pelvis a few slightly enlarged lymph 
glands, which contained what appeared to be poorly 
staining dead carcinoma cells. This indicates at least 
the possibility that the macrophage and_ reticulo- 
endothelial reaction produced by diathermy may have 

















Fig. 4.—Technic of surgical diathermy for carcinoma of the rectum. 
In a is shown the electrode with the glass speculum in place; in b, the 
suction apparatus in place. U indicates the uterus; Sym, the symphysis 
pubis, and B, the bladder. 


destroyed the carcinomatous cells in the regional lymph 
glands or rendered them inactive. 

In four cases we excised the scar in the rectum 
resulting from the surgical diathermy by a modified 
Kraske operation. In one case the excision was made 
five years after the diathermy treatment; in one, three 
years, and in two, two years. We allowed 
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Nineteen patients received one diathermy treatment, 
eleven received two treatments, seven received three, 
and five received four. Three patients had undergone 
an operation for cancer, such as removal of the sigmoid 
or transverse colon, and in these patients the carcinoma 
of the rectum was probably an implantation carcinoma. 

Only two of the patients died within a week or ten 
days following the first application of diathermy. One 
was a man of advanced years in whom peritonitis 
developed; the other, a man of 71, died of broncho- 
pneumonia nine days after the treatment. Two patients 
died after about a year as a result of sepsis due to 
infection of the sacrum from too severe diathermy. 
One patient died three years after the treatment of 
what was apparently metastasis in the liver. One died 
of intestinal obstruction due to two previous operations 
on the transverse colon. Three patients died of pneu- 
monia. One of these, a man aged 68, had been appar- 
ently normal for one year; one, for four months, and 
the third, aged 73, for three years. One patient died 
of cerebral hemorrhage one year after treatment with 
diathermy, and one died of a cerebral embolism six 
months afterward. 

Analysis of the foregoing data shows that only two 
of the eleven deaths can be considered as immediate 
results of the surgical diathermy; two were due to 
sepsis occurring as a result of the diathermy about one 
year after the treatment, and seven were due to inter- 
current diseases associated with old age; namely, pneu- 
monia, cerebral hemorrhage and cerebral embolism. 

The other thirty-one patients are apparently in excel- 
lent condition—one after seven years, two after six 
years, seven after five years, nine after four years and 
twelve after three years or less. They have gained 
weight and do not look like patients with cancer. The 
fact that twenty-two of them were not subjected to 





what we considered to be sufficient time to [ 
see whether there would be local recurrence. | 
The excised scar was examined histologi- | 
cally. In two cases no carcinoma cells could 
be seen (fig. 1), but in the other two there 
were definite carcinoma cells (fig. 2). More 
than two years has elapsed since the excision 
of the scar in each of these cases, and there 
has been no recurrence. The histologic sec- 
tions appear to consist of degenerated car- 
cinoma cells surrounded by a great deal of 
connective tissue; according to the patholo- 
gist, they looked like dead carcinoma ceils. 
This corresponds to the clinical fact that two 
years after excision of the scar the rectum 
is perfectly smooth, even in the two cases in 
which carcinoma cells were seen in the scar. 
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Of the forty-two patients whom we have 
treated by this method, twenty were females 
and twenty-two were males. A primary 
colostomy was performed on twenty and a 
primary ileostomy on one; twenty-one underwent no 
such operation. 

Thirty-two of the patients had a temperature rang- 
ing from 100.6 to 103 F. for several days; the fever 
usually subsided within eight or nine days. Five of the 
patients had severe hemorrhages, necessitating pack- 
ing, on from the tenth to the twelfth day. In one 
patient a rectal abscess developed. 


Fig. 5.— 


Excision of scar tissue causing stricture of the rectum following diathermy 
for cancer, and intestinal anastomosis through a modified Kraske incision. 


colostomy and have full use of the rectum makes the 
results obtained by this method compare favorably with 
those secured by radical surgical intervention. 

We have reports of at least twenty-five more isolated 
cases observed by physicians in various clinics who have 
used this method with results similar to those that we 
have described. However, they date back only two 
years. 
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THE TECHNIC 
In applying surgical diathermy for carcinoma of the 
rectum, we have used the glass tube method. If a 
sigmoidostomy 1s performed, we use a gridiron incision 
with a skin flap to hold the sigmoid colon above the 
skin. We have been using diathermy in more and 
more cases without a temporary sigmoidostomy. If 

















Fig. 6.—Technic of anastomosis of the cut ends of the rectum with 
silk sutures and an inner layer of continuous chromic catgut suture. 


the patient is not in good condition, a transfusion of 
600 cc. of blood is given. We have used only nitrogen 
monoxide and ether for anesthesia. For several days 
before operation the patient 1s given daily 1 ounce 
(30 Gm.) of magnesium sulphate in 7 ounces (200 cc.) 
of water divided into sixteen doses, followed by enemas 
and irrigation of the lower portion of the sigmoid 
colon; and finally the lower portion of the sigmoid 
colon and the rectum are emptied by a suction appa- 
ratus. We have been able to coagulate satisfactorily 
tumors from 4+ to 6 inches (10 to 15 cm.) above the 
anus, but we think the greatest value of the method 
is for tumors that lie just above or within the external 
or internal sphincter, where radical operation would 
mean the destruction of the rectum and its sphincters. 
The rectal sphincter can be stretched so as to admit a 
glass cylinder, which varies in circumference as well as 
in length, similar to the old vaginal glass speculum 
(fig. 35), which is passed up the rectum to the 
carcinomatous area. We use an intestinal suction 
apparatus (fig. 3a), which not only keeps the wound 
free from blood but aspirates the smoke that is created 
by the coagulation. The electrode used is a flat, round 
tip, which is bent at right angles so that it can coagu- 
late all the parts of an annular carcinoma (fig. 3c). 
It is important to have all the electrode except the 
tip insulated by rubber tubing, so that exposed metal 
will not coagulate normal parts of the rectum (fig. 4). 

Early in this work we coagulated too deeply and 
too thoroughly. We have come to the conclusion of 
late that it is best to coagulate superficially and not 
too severely, wait two or three weeks to see how much 
has been destroyed, and then give a second, third or 
fourth application, if necessary, at intervals that can 
be determined by rectal examination. When. this 
method was used, much less stricture and scar for- 
mation resulted and in a number of cases there was 
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practically none. In several of our early cases, in 
which we coagulated too thoroughly, the coagulation 
extended into the periosteal tissue of the sacrum and 
coccyx and produced perisacral infection and osteo- 
myelitis. In two instances sepsis and death occurred 
within a year. After we recognized this, in the third 
case we removed that portion of the coccyx and sacrum 
and the patient recovered. The results in our recent 
cases, however, have shown that this is unnecessary. 
In one instance, peritonitis followed the surgical dia- 
thermy. In no instance have we observed bladder 
fistula, bloody urine or injury to the ureters following 
this procedure. There have been a number of hemor- 
rhages, none of them fatal, which usually came on 
from eight to twelve days after the treatment, during 
the period of sloughing. In most instances the hemor- 
rhage was controlled by packing; in two cases it was 
so severe that transfusion was required. 

The technic for the resection of the scar resulting 
from surgical diathermy by the Kraske method is as 
follows: An incision is made in the skin over the 
lower portion of the sacrum and the coccyx, and the 
coccyx is removed as usual (fig. 5a). The levator ani 
and rectal muscles are dissected away from the rectum 
by longitudinal splitting (fig. 5b). The scar and the 
narrowed portion of the rectum proper are cut away 
with scissors transversely (fig. 5b). The cut ends of 
the rectum are then anastomosed with interrupted silk 
sutures and an inner layer of continuous chromic catgut 
sutures (fig. 6). The wound is closed in the usual 
manner without drainage. Figure 7 shows an incision 
(a) and a sagittal section (b) of the scar to be excised 
from the rectum. 

CONCLUSIONS 

While the glass tube method of surgical diathermy 
at first seems rather absurd after consideration of the 
brilliant results that are obtained all over the world 
from the radical removal of the lower portion of the 
sigmoid colon and the rectum for carcinoma of the 
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Fig. 7.—An incision (a) and a sagittal section (b) of a scar to be 
excised from the rectum. 


rectum, we feel that the excellent results that we have 
obtained in our experience of seven years and the 
simplicity with which the procedure can be performed 
speak in favor of giving the method a thorough trial 
for a period of five years more, in which we hope to 
report a much larger series of cases. 

We lay great stress on the fact that in twenty-two 
cases excellent results were obtained without colostomy, 
the patient having full use of the rectum. We are 
great believers in the radical and segmental removal 
of the entire ascending, transverse or descending colon 
for carcinoma, especially when the continuity of the 
bowel can be reestablished and the patient can defecate 
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normally. It is, however, quite another matter to 
remove the lower part of the sigmoid colon and the 
rectum and leave the patient with a permanent colos- 
tomy opening. While it may be gratifying to the sur- 
geon to demonstrate a series of such cases many years 
afterward, we do not believe that many of the patients 
are happy. And how much better it will be if by 
surgical diathermy the rectum can be preserved with 
its full physiologic function and the patient can live 
as long, or almost as long, as the one who has a perma- 
nent colostomy opening! 

We are particularly interested in the method since 
it is the first one in which local destruction of, or local 
application to, a carcinomatous growth has produced, 
clinically at least, a permanent systemic effect. It seems 
to destroy the toxins which are absorbed from the 
carcinomatous tissue, this reaction probably being 
brought about by an intense stimulation of the reticulo- 
endothelial system. What the substances are that are 
liberated into the systemic circulation or into the body 
by the destruction of the carcinoma by diathermy 1s 
an interesting subject for further research. 

104 South Michigan Avenue. 
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In eight cases of unilateral empyema in children, the 
induction and maintenance of an artificial pneumo- 
thorax on the sound side was employed to favor 
drainage and cause earlier obliteration of the empyema 
cavity. This method was developed following the 
observation in one 
case of bilateral 
empyema _ that 
drainage instituted 
on the side more 
markedly affected 
resulted in clear- 
ance of the suppu- 
ration within seven 
days. Since this 
experience was not 
entirely unique and 
has been noticed by 
other observers, it 
seems that the most 
likely explanation 
for the phenomenon 
was that the compression of the untreated side by the 
effusion resulted in more rapid expansion of the lung 
on the side of which drainage had been established. 
It then occurred to one of us (J. R.) that perhaps 
similar acceleration of the healing in unilateral empyema 
processes could be obtained by reproducing the con- 
dition of compression of the normal lung by artificial 
pneumothorax. 
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Fig. 1 (case 8).- 
costal drainage. 


Empyema before inter- 





From Crown Heights Hospital. 
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PROCEDURE 

Drainage.—From seven to ten days after the termina- 
tion of the active pneumonic process, closed intercostal 
drainage is instituted, until which time no diagnostic 
punctures are made. The chest wall is prepared with 
iodine and alcohol in the region of a point judged to be 
the most dependent portion of the cavity (usually in 
the posterior axillary line). Then after infiltration 
of the chest wall with 1 per cent procaine hydrochloride, 
a small incision is | 
made with a scal- | 
pel, and a_ trocar 
and cannula (26 
French) is plunged 
into the cavity. The 
trocar is removed, 
and a catheter, pre- 
viously prepared 
and clamped at one 
end, is pushed 
through the  can- 
nula into the cav- 
ity. The cannula is 
then removed and 
a rubber diaphragm 
cap is passed over 
the tube down to 
the chest wall. This cap is then sealed to the chest wall 
with collodion or rubber cement and reinforced with 
adhesive strapping. The catheter is also strapped 
securely to the chest wall and subaqueous drainage is 
provided for with a T tube, one end of which is con- 
nected to a reservoir containing 1 per cent surgical 
solution of chlorinated soda. Beginning on the second 
er third day, the empyema cavity is irrigated every 
three hours night and day. 








Fig. 2 (case 8).—Three days after inter- 


costal drainage and two days after the first 


pneumothorax, 


OBLITERATING THE CAVITY 

From two to three days after drainage is begun, 
artificial pneumothorax is instituted on the unaffected 
side of the chest. After proper preparation, the skin 
and subcutaneous tissues in the sixth interspace in the 
midaxillary line are infiltrated with procaine and the 
pneumothorax needle introduced into the pleural cavity. 
Air is then injected 50 cc. at a time, and the intrapleural 
pressure is noted. We never give more than 250 cc. at 
the first injection nor do we ever allow the positive 
pressure to exceed 3 cm. of water at any time. The 
needle is then quickly withdrawn, the index finger 1s 
applied over the puncture wound, and it is sealed with 
cotton and collodion. In forty-eight hours another 250 
to 400 cc. is administered. Pneumothorax is maintained 
by successive injections with roentgenoscopy and 
fluoroscopy as the guide until drainage has ceased, the 
lung is expanded and the empyema cavity is obliterated. 


OBSERVATIONS 

Immediately after the administration of the pneumo- 
thorax the patients began to breathe more rapidly and 
more deeply. The increase in amplitude of respiration 
was especially noticeable on the side of the empyema 
(fig. 6). A short time after this a copious purulent 
discharge from the drainage tube was frequently noted. 
In a few cases in which the tube was clamped off, pus 
was forced out round the edges of the tube. In most 
cases the increase in rate and depth of respiratory move- 
ments was unattended by any subjective respiratory 
distress. In one instance there was moderate dyspnea, 
and this was accompanied by a forceful ejection of pus 
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Observations in Eight Cases 
— = 
Onset First Inter- Type Days 
Admis of Sign costal of Days of 
sion Pneu- of Chest Pneumo- of Pneumo-  Drain- 
No. Date Age Sex monia Fluid Drainage coccus Fever thorax age Comment 
1 2/19/34 3 PS 2/16/34 2/24/34 3/ 3/34 Ill 20 3/ 8, 150 ee. 23 After the third air injection, treatment was discontinued 
; left 3/10, 150 ee, because of objection by family physician, but when fever 
3/12, 150 ee. continued unabated, he allowed us to continue the treat- 
3/23, 250 ee. ment; there was a lapse of treatment for about 11 days 
3/27, 400 ce, 
4/ 1, 350 ee, 
4/ 5, 350 ee. 
2 3/ 2/34 5 rofl 2/20/34 3/ 8/34 3/17/34 Il 7 3/18, 200 ee. 11 Patient developed subcutaneous emphysema of left chest 
right 3/20, 150 ee. wall on 3/21/34, which completely disappeared on 3/25/34; 
3/22, 150 ee. during the administration of the pneumothorax there was 
3/27, 300 ee. marked increase of drainage from the intercostal drainage 
tube 
3 3/ 7/34 12 Q 2/25/34 3/ 4/34 3/12/34 I 3 3/12, 250 ee. 4 Roentgen examination of the chest before discharge showed 
First left 3/14, 275 ee. an almost completely expanded left lung with some thick- 
admis- 3/18, 300 ee. ened pleura; against advice, parents signed release and 
sion 3/22, 250 ee. took child home 
Second 4/ 2/34 12 Q 2/25/34 3/ 4/34 4/ 2/34 I 6 4/ 3, 250 ee, 16 Patient was readmitted with history that she developed a 
admis- left 4/ 7, 450 ee sore throat the same day she left the hospital and that 
sion 4/12, 400 ce. night had a slight ehill; drainage practically ceased on the 
4/19, 400 ee. fourth day exeept for a few flakes, which appeared to be 
4/25, 500 ce. washings from a thickened pleura 
4 3/22/34 5 Q 3/12/34 3/24/34 4/ 3/34 I 28 4/ 4, 250 ee. 17 Patient pulled out tube on four different occasions; tem- 
left 4/ 7, 400 ee. perature continued to fluctuate moderately for eleven days 
4/13, 300 ee. after drainage ceased from empyema eavity because of the 
4/20, 400 ce. development of a bilateral suppurative otitis media and 
4/26, 400 ee. follicular tonsillitis 
5 4/ 8/34 3% Q 4/ 1/34 4/ 7/34 4/ 9/34 I 14 4/13, 150 ee, 20 Patient developed subcutaneous emphysema on right side 
left 4/17, 250 ee. on 4/18/34, which disappeared completely on 4/21/34; under 
4/21, 350 ee, the fluoroscope the mediastinum was seen to shift to the 
4/26, 400 ee. left while the pneumothorax was being administered on the 
4/30, 350 ee. right side; there Was marked increase of discharge through 
the intercostal tube during this period 
6 4/27/34 2% o 4/13/34 4/20/34 4/28/34 III & 5/ 1, 250 ee. 10 There was a rise of temperature on the seventh day, which 
left 5/ 3, 250 ee. appeared to be due to some encapsulation as seen by the 
5/10, 350 ee. X-rays; twelve hours after the administration of air to the 


right side the temperature dropped to normal! and remained 
so; there was also a marked increase in drainage 


7 6/ 1/34 44 of 5/ 4/34 5/24/34 6/ 4/34 IV 10 6/ 6, 200 ee. 14 After injection of 600 ce. of air into the left pleural cavity, 
right 6/ 8, 350 ee. causing an almost complete collapse of the left lung, there 
6/10, 300 ee. was no discomfort present but great increase in drainage 
6/12, 600 ee. 
6/18, 500 ee. 
8 6/24/34 6 Q 6/31/34 6/24/34 7/ 9/34 Ill 6 7/10, 250 ee. 9 Uneventful recovery; no respiratory embarrassment in spite 
left 7/12, 350 ee. of massive collapse of right lung 
7/14, 500 ee. 
Average days of drainage, 13.77 days 7 


from the empyema cavity. Two children complained of 
slight pain in the chest and shoulder for three or four 
minutes following the administration of pneumothorax. 

Following the introduction of the artificial pneumo- 
thorax in these cases, the clinical appearance of the 
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by other methods. In other words, “pocketing” was 
not noticed. The appetite improved very quickly and 
the children gained weight rapidly. By the fourth day 
after the introduction of the first artificial pneumo- 
thorax, most of the pus had been evacuated from the 





Fig. 3 (case 8).—Six days after inter- Fig. 4+ (case 8).—Eight days after inter- Fig. 5 (case 8).—Empyema side almost 


costal drainage. costal drainage: massive collapse of lung 
following fourth pneumothorax induction. 


patient became markedly improved. The temperature 
fell very rapidly, so that the average duration of fever 
in the uncomplicated cases was less than seven days. 
Case 5 was complicated with a suppurative otitis media 
and the duration of the fever was twenty-eight days. 
Drainage from the empyema cavity ceased on the seven- 
teenth day. More significant, perhaps, the temperature 
remained down and it didn’t show the periods of 
remission that are so characteristic of empyemas treated 


clear and lung completely expanded twelve 
days after intercostal drainage was _ estab- 
lished. There was no drainage for the last 
three days. Pneumothorax still visible. 


chest. There was very little drainage at that time and 
the cavity rapidly became smaller as the lung rapidly 
expanded. Between the seventh and the tenth day after 
the introduction of the first artificial pneumothorax, the 
cavity was usually too small to contain 25 cc. of surgical 
solution of chlorinated soda. The average period until 
there was no more drainage of pus was 13.7 days after 
the thoracotomy. The obliteration of the cavity is 
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demonstrated by comparisons of x-ray films taken 
before and after the introduction of the artificial 
pneumothorax (figs. 1 to 5). The only complication 
was subcutaneous emphysema in two cases, which dis- 
appeared in from two to four days. In case 7 we had 
an example of what the artificial pneumothorax will do 
to an encapsulation or pocketing or an encystment of 
some of the suppurative fluid. In this instance there 
was no drainage and signs were present suggesting a 
still active pneumonic process. This, however, was a 
faulty interpretation of the condition, because the 
induction of another artificial pneumothorax quickly 
caused a very copious drainage with an immediate fall 
in temperature from 104 to 99, which then contintied 
to stay normal. Here the pneumothorax definitely 
obliterated a small pocket in the process of formation. 


MECHANISM 


Our studies of the mechanism of these phenomena 
will be reported in a subsequent paper. It’seems worth 
while at this time, however, to mention that it has long 
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Fig. 6.—Graph obtained by attaching intercostal drainage tube in the 
empyema cavity and recording the pressure changes by means of a 
tambour. After recording changes at rest and following voluntary forced 
respiratory movements, artificial pneumothorax was induced in the opposite 
pleural cavity. The pressure changes were markedly increased after 
the pneumothorax. 


been known that the induction of an artificial pneumo- 
thorax in animals was not followed by any change in 
the total volume of air breathed.'’ The unaffected side 
compensates. In our studies of the chest wall move- 
ments a similar compensation on the side opposite the 
pneumothorax is very apparent (fig. 6) even though 
we are dealing with a lung hampered by an empyema. 

Examination of the x-ray films before and after 
pneumothorax reveals a shift of the mediastinum 
toward the empyema side. This movement may also 
contribute to the mechanism of acceleration of cavity 
obliteration. 





1, Sachur, V.: Zur Lehre von Pneumothorax, Ztschr. f. klin. Med. 


29: 25, 1896. Harley, V.: The Effect of ee of One Lung on 
Respiratory Gas Exchange, J. Physiol. 25: 33, 1899. 


Jour. A. M. A. 
APRIL 27, 1935 


SUM MARY 


1. In eight cases of unilateral empyema there was a 
significant reduction in duration of morbidity. 
The cavity was emptied by closed intercostal 
drainage. 
3. The drainage and obliteration of the cavity were 
hastened materially by artificial pneumothorax on the 
unaffected side. 





POLLEN STUDIES IN SELECTED 
AREAS 


O. C. DURHAM 


NORTH CHICAGO, ILL. 


The geographic aspect of fall hay fever in America 
was noticed long before the role of pollen was estab- 
lished by Blackley’ in 1873. Daniel Webster, who 
suffered with ragweed hay fever for twenty years, 
was symptom free during a season (1839) spent in 
Scotland. Rev. Henry Ward Beecher found relief in 
the Catskill Mountains. For more than eighty years, 
ragweed sensitive persons living in the New England 
states have fled annually to the White Mountains in 
New Hampshire. In 1872 Wyman? reported favor- 
ably on upper Maine, the entire area west of the Missis- 
sippi River and most of the area south of Virginia, as 
being free from fall hay fever. In 1875 Judge Gary 
commented favorably on Mackinac, Mich., and unfa- 
vorably on Marquette, Mich.* Local and national organ- 
izations have for many years sought by extensive trial 
and considerable error to list localities favorable for 
ragweed sensitive persons. Often such places have 
gained good reputations only to lose them after a few 
years, as the ragweed followed in the wake of civiliza- 
tion. 

The need of statistical studies on ragweed distribu- 
tion and on pollen contamination of the air in typical 
areas bordering the ragweed belt has been apparent for 
many years. Physicians sometimes have occasion to 
recommend a reliable retreat for the exceptional patient 
who does not respond favorably to pollen desensitiza- 
tion. No statistics on the subject have been published, 
and those seeking such information have thus been 
dependent on tradition or the advertising claims of such 
localities as have established reputations for themselves 
as havens for hay fever sufferers. 

In order to investigate the merits of the various 
localities, it has been necessary first to develop or at 
least to prove a reliable and practicable method of 
research. The simple “gravity method” of catching 
and counting pollen suggested by Blackley ' and widely 
used by myself and others in the last decade has proved 
satisfactory for such work. It consists in identifying 
and counting the pollen granules found on a unit area 
(1.8 sq. cm. in these studies) of an oil-coated micro- 
scope slide that has been exposed face up for twenty- 
four hours. During the last six years I have used 
this method in examining more than 15,000 pollen slides 
uniformly exposed by observers of the United States, 
Canadian and Mexican weather bureaus. 

In the nation-wide five year pollen survey (1929 to 
1933) my principal effort has been to study ‘the dis- 


— 





1. Blackley, C. H.: Experimental Researches on the Cause and 
Nature of Catarrhus Estivus, London, Baillere, Tindall & Cox, 1873. 
2. Wyman, M.: Autumnal Catarrh (Hay Fever), New York, Hard & 
Houghton, 1872. 
Beard, G. M.: Hay Fever or Summer Catarrh: 
Treatment, New York, 1876. 
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tribution and behavior of the various kinds of air- 
porne pollen in the more densely populated areas.‘ 
The data from such places are useful to physicians in 
interpreting skin reactions, selecting suitable pollens for 
treatment and planning treatment schedules. In the 
course of this work a number of localities were noted 
where the atmospheric concentration of ragweed pol- 
len is comparatively low, but no special effort was made 
to discover other such places. 

After five years of satisfactory experience with the 
cooperation of the weather observers in exposing slides, 
the investigation was extended during the season of 
1934 to the mountain, shore and lake areas where little 
or no ragweed is found or where comparative or com- 
plete relief from ragweed hay fever is reported. Only 
a limited number of typical locations could be included 
in the study. As far as possible the exposures were 
made by regular United States and Canadian weather 
bureau observers. In localities where no regular 
weather station is maintained, the “cooperative” 
observers have in every in- 
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average of twenty-five or more granules of ragweed 
pollen per cubic yard. Many hay fever sufferers 
experience symptoms when there is much less pollen 
than this in the air, but a smaller amount can hardly 
be regarded as a severe hazard for the average rag- 
weed sensitive person. In evaluating the results of 
this survey, however, it is necessary to consider other 
statistics that those shown on the map, such as maxi- 
mum concentration and the total amount of pollen 
found during the entire season. Thus, in some places 
the data shown in tabular form may present the situ- 
ation more accurately than that shown on the map. 
The figures given on the map and in the table are in 
many cases averages for several years. 

Of the eighty-seven localities studied in ten years, 
only the north Pacific coast stations of Portland and 
Seattle were entirely free from air-borne ragweed pol- 
len. Ragweeds and related hay fever plants do not 
grow in this region, and the Cascade Mountains are 
evidently an effective barrier to pollen. being blown in 





stance given their full sup- 
port to the investigation. 
In only two places (Isle 
Royal and Pikes Peak) was 
it necessary to depend on 
persons not connected with 
weather stations to make 
the exposures. That the 
work was carried on this 
season in the same careful 
and uniform way as hereto- 
fore is attested by the re- 
sults of the examination of 
the slides. The presence of 
dust - particles, spores and 
salt crystals showed that the 
slides had been faithfully 
exposed whether pollen 
appeared or not. Parallel 
daily variations in the pollen 
count of neighboring locali- 
ties give further evidence 
of the honesty of the expo- 














sures. In the single instance 
in which a serious discrep- 


Comparative severity of the ragweed pollen season in various localities. The figures show the number of 
days each season in each locality when the air carried twenty-five or more granules of ragweed pollen per 


ancy appeared, it was found cubic yard. Further data in regard to these localities will be found in the accompanying table. 


on investigation that the 
weather bureau instrument box where the slides were 
exposed was in a patch of ragweed. 

As in previously reported pollen investigations, it 1s 
here again emphasized that the figures are only approxt- 
mate. The amount of air-borne pollen in any locality 
varies from year to year, depending on wind and 
weather. For some seasons the amount is twice as much 
as for other seasons, and the exact reasons for such 
variation are not always apparent. It may be possible 
that for some locality the figures here given are not 
typical, but every effort has been made to obtain the 
iacts. However, records covering even a single season 
when interpreted in the light of previous experience in 
scores of other places may be of considerable value. 
This report is concerned solely with ragweed, though 
at every place investigated a careful count was made of 
all types of pollen. 

The accompanying map shows the number of days 
in each of eighty-five localities when the air carried an 


4. Durham, O. C.: The Pollen Content of the Air in North America, 
J. Allergy 6: 128 (Jan.) 1935. 








from the intermountain region. California and the 
Southwest are not greatly troubled with ragweed, as the 
rainfall is low and the irrigated areas are comparatively 
small; but other persistent hay fever offenders are 
present and some pollen is found in the air throughout 
the year. Three cities in Florida have been found to 
have comparatively little ragweed pollen—Miami almost 
none. But Florida as well as California and the South- 
west lacks the ideal climate required of summer resorts. 
The best record in Canada has been found at Prince 
Albert in upper Saskatchewan—the northernmost sta- 
tion included. Its remote location is probably its great- 
est disadvantage as a hay fever resort. Winnipeg has 
had only two days of excessive pollen contamination 
of the air in four years. In the Great Lakes region, 
only Port Arthur and Sault Ste. Marie have been 
studied in previous years. The figures as given in the 
accompanying table for the latter place, although 
secured five years ago, compare very favorably with 
this season’s records at adjacent stations. 
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The unfavorable pollen conditions at Denver, Salt 
Lake City and Lander, Wyo., should not be considered 
typical for mountain resorts in that area, but in the 
present inquiry it has been possible to include only a 
single Rocky Mountain station. Slides were exposed 
on Pikes Peak, 9,000 feet above the level of Denver. 
The season’s ragweed total was 982 at Denver, whereas 
only forty granules were found on top of Pikes Peak. 


Condensed Data from Selected Areas 


Jour. A. M. A, 
APRIL 27, 1935 


The ragweed pollen season of 1934 in the North 
Central and Eastern states was marked by the occur. 
rence of five definite successive storm periods, each 
with characteristic prevailing south, southwest and 
westerly winds. The effect of these winds in blow- 
ing waves of pollen from the agricultural sections into 
the forested areas was easily traced in the daily records, 
The following stations on or near the Great Lakes are 





Ragweed Pollen Figures* 


Site of Slide Exposures Ragweeds 
pecs ———_—_A~—___— = — - A+. ;--—— 
Height Above Days Total 
Berion and Piec reat — — _— Near Above Maximum Count for 
? anc ace ears ,ocation ree n Vicinity Slide 25 Se 
Pacific Mestinient ty Slide ) Count Season 
EM 50s Dass ene cd ai jcsddcasenees as 1933 Business section 68 None No 0 0 0 
ok oa owed uccie ok dk Sin eae Ses 1929 Business section 215 None No 0 0 0 
I 5:0 55 Said y v5.5 bes acwswerssaen 1933 Business section 101 Some No 0 19 8 
EE oid dc cya Ocuhs bt buosccceees Ook 1929-1933 Business section i8 Common No 3 50 270 
Southwest * 
sas oo nccion hau diasdonecasionee 1929-1933 Business section 159 Some No 0 14 88 
I Sic dice cep chinns \ocsadlbescauceaes 1933 Business section 10 Some No 0 17 145 
I nn cnw's-5: + raists % sca so ae weak ae 1929 Business section 152 Some No 0 9 110 
Great Lakes Area 
5b S.4 bois b-aas-nso be eeus nase 1934 Residence section 5 Abundant No 29 250 2,798 
neve bScae reek su ste.pacrewcn ses 1934 Country Hf Rare No 4 46 934 
a ac sig d sadn ain id win A ahi 010 1934 Country 3 Rare No g 86 
Plum Island (Door Co.), Wis. ............... 1934 Country 3 Common Yes ? (data unreliable) 
NN Saget lars wuiaae diy Sa kibe Niock-orn 1931-1933 Business section 125 Abundant No 20 1,485 6,561 
SN Mee OR os cs saa die paven eel 1929-1934 Business section 140 Abundant No 32 1,006 5,681 
CN odo c pt.c heen ea thuuwas ew 1930-1933 Business section 218 Abundant No 30 1,232 4,913 
a aS eee ‘ s ateegeed 1934 Country 3 Common 100 ft. 20 448 3,026 
PE MEMOS onc cree scccccwssc’ cay Shenae 1934 City Park 3 Some No ” 118 626 
eg en i Oe shea aleve oie 1934 Water front 3 Rare No 8 154 722 
SR nr re 1929 Business section 11 Rare No 6 MY 500 
DI NN ics Necinn ic t.y.s sq sawivebs ons . 1934 Business section 75 Reported absent No 14 79 71 
Isle Royal (Belle Isle), Mich. ............ ; 1934 In woods 7 Reported absent No 1 48 183¢ 
I IIs acs bis ccs 69 6.5b0 doves. voc pe or 1931-1933 ? ? 9 ? 4 134 312 
I ns cc E cats es sien bots eke atesatces a> 1929-1934 Business section 267 Abundant No 29 1,270 5,818 
NE GES Sta 5 a.5 00k RaW die oc rya'hn eee skin ores 1929-1983 Business section 247 Abundant No 35 2,000 8,992 
TN cic rips Cosine vos en.0.05's 4.000 wens 1930-1933 Business section 3 Common No 14 231 1,251 
oe ee ae 1934 ? ? ? 3 101 §25 
Canada (other than foregoing) 
rer 1930 ? ? ? 2 0 5 6 
I is 5 a.9 brite cae esa busied veaceecs 1930-1933 ? ? 9 ? 4 252 874 
cin 5's 6-0.0y sak 44a oka breihlo Sows oh 1934 ? 43 9 7 1 27 135 
Sr nee wevees 1931-1933 ? ? y ? 7 81 542 
I os a os kav ose ao 6 bes wisn 's-¥'9'018-0 1930-1933 4 ‘ ? 10 132 744 
ye, er eres 1934 ? 0 15 108 
Upper New York and New England 
RI Ee Son bate n 566 S bees oh beeen 1934 In town ‘ 9 ? 6 59 432 
a) eee ee 1934 In village 3 Reported absent No 2 48 211 
Upper Dam (Rangeley Lake), Me. ......... : 1934 At hotel & Rare No 1 28 114 
Eastern Seaboard 
TS sab ov nbind ek sss been swenss 1934 A clearing, 214 miles 4 Common HO ft. away 5 76 455 
from sea 
Ee RE circ cs aes css 5bs- 06's csvcnp ss 220-1088 Business section 115 Abundant No 10 140 79 
es occ ie dec ea dened e 1934 In town 500 yards 17 Abundant 25 ft. away 11 300 1,100 
from harbor 
TN ere Pore 1934 In village 10 Abundant No 15 200 1,325 
8 ee a 1929-1984 Central Park 30 Abundant No 20 254 1,578 
Philadelphia............ eecceececeeeeesese++ 1929-1933 Business section 123 Abundant No 24 398 2,609 
pO SS SS ere 2 1934 Business section 39 Abundant No 3 391 1,689 
ere 1934 Village 9 Abundant 50 ft. away 32 650 3,336 
Southeastern Seaboard j : 2 x . 
5 oign.o05:5.0:00-6. 040580 20> vos 1931-1983 Business section 11 Common No i 107 571 
PRMNNIE HIBS oo cccs ce ccavccee ensconced. 1930 Business section 209 Some No 0 20 - 205 
eS ste are sides aalowenee 1929 Business section 71 Rare No 0 3 8 
Southern Appalachians ; 
Asheville. N. i ie si dwscveseonmas o0n's 1934 Business section £9 Abundant No 29 292 3,411 
Gulf Coast : t : i : 
Ea eee Soe rere 1931-1933 Business section 79 Some No 2 47 563 
ER SA ee eee 1931-1933 Business section 125 Some No 4 170 462 
eas an acs LANG Rokk edna kaiseni8: 0085 1934 On a pier 200 ft. out 45 Some No 4 40 446 
ar asec oeas haakidedede elves 1929-1933 Business section 76 Abundant No 20 295 2,157 
NN 8 i, caaici's th bwakndees'seenonse 1930-1933 Business section 292 Abundant No 28 1,025 5,961 
II oo io vs cscsceacebawsesewesee 1934 Business section 108 Abundant No 14 556 2,269 
ee eA. Ce eee 1934 Business section 13 Abundant No 15 381 2,327 
Brownsville, Texas........... ; .. 1931-1938 Business section 88 Abundant No 20 375 a 
9 é 9 9 56 278 


I NICO ooh avian vcs arene ndieewiescevinnns 1932 
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* Te slide area, counted each day is 1.8 sq. em. The first column under this heading carries the data shown on the accompanying map. The 


“maximum count” column records the highest count obtained on any one slide. 


exposed at a given place throughout its season. 


+ This figure should be a little larger, as the slides were discontinued on September 15. 


twenty-five or more pollens. 


Most of the effort this season was spent on the resort 





areas of the Great Lakes, New England and adjacent 
sections. In addition there were three stations on the 
Gulf of Mexico, one off the North Carolina coast and 
one in the southern Appalachians. The accompanying 
table includes data for several cities in the farming 
region on the south side of the Great Lakes. These are 
included for purposes of comparison with more favor- 
able places. It may also be noted that such cities as 


Chicago, Cleveland and Buffalo enjoy only slight 
advantage over points farther away from the lakes. 


The last column is the sum of the amounts found on all the slides 


The remaining two weeks would probably have added 


known to be in localities where ragweed grows spat- 
ingly or not at all: Port Arthur, Ont.; Isle Royal, St. 
Ignace and Sault Ste. Marie, Mich.; Tower, Minn. 
and Eagle River, Wis. In these places and probably 
in many others similarly located, ragweed pollen is 
present in the air in appreciable amounts only when 
blown in by strong winds from weedy areas in the 
directions of southeast, south or southwest. One obser- 
vation of considerable. interest is the sharp difference 
in the pollen content of the air at Duluth and at Tower, 
Minn., which points are only about 75 miles apart. 
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The pollen found on Duluth slides was evidently local, 
while that found at Tower was blown in only on winds 
from the south. The season total at Tower was only 
one-tenth that at Duluth. 

Slides were exposed at the coast guard station on 
Plum Island, at the end of the Door County peninsula 
of Wisconsin. The island is wooded except in the 
immediate vicinity of the lighthouse and coast guard 
station, where ragweed is abundant in all disturbed 
soil. The slides caught enormous amounts of pollen, 
but there was no way of telling how much of it was 
from the adjacent weeds and how much came from the 
upper air. 

My previous discovery of low pollen records along 
the Southeastern sea coast (South Carolina to F lecida) 
suggested that this condition might extend northward 
to the North Carolina coast or possibly to New Jersey. 
The results of this study along the Eastern coast are not 
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A TENTATIVE CLASSIFICATION OF 
ALLERGIC DERMATOSES 


MARION B. SULZBERGER, M.D. 
FRED WISE, M.D. 
AND 
JACK WOLF, M.D. 
NEW YORK 
The accompanying illustration and table give our 
suggestion for a schematic and tentative classification 


of the various common allergic dermatoses. The divi- 


sion is based on (@) the site of the shock tissue (epi- 
dermis or cutis) and (b) the length of time required 
for the development of the visible reaction, after the 
union of allergen and sensitized tissue. 

In each of the first three groups the reaction to skin 
testing is characteristic; this has served as the criterion 





very encouraging. A large amount of rag- — 
weed pollen appeared on the slides exposed 
on Hatteras Island, about 10 miles west of 
Cape Hatteras. At Atlantic City there was 
more pollen than at New York City. When 
the wind blows from the ocean at Atlantic 
City there is very little pollen in the air, but 
when it blows from the shore the concentra- 
tion is high. Both on Block Island and on 
Nantucket Island, pollen contamination of 
the air is greater than at Boston. 

As would be expected, the Catskill and the 
White Mountain stations show less pollen 
than is found in the Great Lakes region. The 
local weather observer at Bethlehem, N. H.., 
reports that ragweed will grow in that locality 
but that it is kept in check artificially and is 
not found within five miles of the place of 
exposure of the slides. The total at Bethlehem 
was about one-fourth the amount usually 
found in Boston. From various sources it is 
reported that ragweed does not grow along 
the St. Lawrence River east of the north 
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The commoner allergic skin reactions are classified in the table, based on histologic 
localization and on time required for their development. The illustration is made from 


' ane 1e@ ve - 44 > In} 
border of Maine, yet even at Father Point, actual histologic sections of the various reactions. It is schematic only in that it is 


the epidermis of a patch test reaction is placed over the cutis of a tuber- 


5 tlec 1 > tt; > f ine a composite; 
75 miles beyond the up of Maine, a small culin reaction and the superficial changes in the cutis of a wheal reaction are placed 
amount ot pollen Was found. Probably all Ot over the deeper changes in a case of erythema nodosum. 


it was blown in from a considerable distance. 

The only point in the Appalachian Mountains where 
studies were carried on this season was at Asheville, 
N.C. Here the condition is no better than that pre- 
viously found at Knoxville, Tenn. Possibly better 
places could be found in the mountains of Virginia or 
Pennsylvania. 

In earlier studies the Gulf Coast from southern 
Florida to Mobile has been found to produce much less 
ragweed pollen than the coasts of Louisiana and Texas. 
In this study the condition at Biloxi was found to be 
similar to that previously found at Mobile, where only 
north winds bring appreciable amounts of pollen. Gal- 
veston and Corpus Christi have about one-half as 
much pollen as Houston. In both Galveston and Cor- 
pus Christi the air is relatively pollen free when winds 
blow from the ocean, but north winds bring in large 
amounts of pollen. The season at Corpus Christi seems 
to occur at the same time as at Galveston and Houston 
—September and October. The investigation at Cor- 
pus Christi was begun July 14, but very little pollen 
was found before September 15. Here the season 
does not resemble that at Brownsville, where pollen is 
found from May until November. 


Classification of Various Common Allergic Dermatoses 


1. Eczematous Reactions 
Site of shock tissue: epidermis 
. Reaction time: twenty-four or more hours 
. Characteristic lesion: spongiosis and intra-epidermal vesicle 
. Causative substances: frequently simple chemicals or products 
of fungi 
5. Type of test: patch test 
II. Tuberculin-Trichophytin-Type Reactions 
(not ante combined with eczematous responses) 
Shock tissve: upper cutis, cutis 
2. Reaction time: from twenty-four to forty-eight or more hours 
3. Characteristic lesion: lymphocyte and later epithelioid cell 
infiltration 
4. Causative substances: usually micro-organisms; bacterial or 
fungous products (allergy of infection) 
5. Test: intracutaneous (forty-eight hours) 
III. Urticarial Reactions 
L. Shock «issue: upper cutis (blood vessels) 
Reaction time: from ten to thirty minutes 
3 Characteristic lesion: edema, extravasation of fluid and 
eosinophils (wheal) 
4. Causative substances: foods, inhalants, products of micro- 
organisms 
5. Test: intracutaneous, scratch or indirect (immediate wheal 
and flare) 
IV. Miscellaneous Reactions (drug eruptions, “‘ids,” ete.) 
1. Shock tissve: deep cutis, cutis, epidermis, follicles 


eevee 


2. Time: from minutes to days 

3. Lesions: (a) nodules, (6) fixed polychromatic areas, 
(c) multiform dermatoses and follicular lesions, etc. 

4. Substances: drugs, micro-organisms 


5. Test: usually inconclusive (Sometimes the patch, Moro or 
intradermal test is of value) 





Based’ on the Symposium on Cutaneous Allergy. in the Scientific 
Exhibit at the Ejighty-Fifth Annual Session of the American Medical 
Association, Cleveland, June 11-15, 1934. 
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for classification. Thus the atopic dermatoses, includ- 
ing the clinically apparently eczematoid disseminated 
neurodermites, are classified under the urticarial group 
ITT. 

Group IV, on the other hand, has no characteristic 
reaction to the skin test and should be considered as 
including the miscellany of sensitization dermatoses, 
such as erythema nodosum, multiform erythemas and 
drug eruptions of various types (for example, fixed 
eruptions and follicular acneform responses ). 

It will be seen that this group is heterogeneous, with 
sensitization as the one common factor. This group, 
therefore, includes the many as yet unclassified sensi- 
tization dermatoses. 

The classification must be considered a tentative one, 
because it rests only partially on established facts, the 
remainder being based on as yet insufficiently confirmed 
experimental evidence and, in some cases, even on 
hypothesis. As knowledge of these dermatoses increases, 
it will doubtless be necessary to modify and change 
various points and certainly to subdivide group IV. 

With the rapid progress in the study of allergy, the 
necessity for such changes may soon become apparent. 
Nevertheless, it seems to us that the table submitted 
represents a concise and tenable classification of sensi- 
tization dermatoses which is not in contradiction to any 
at present established facts. Such a presentation may 
prove of aid in the understanding, teaching and further 
study of these conditions. 

Many points that were apparently without even a 
hypothetic explanation seemed to us to become ame- 
nable to working hypotheses when regarded from the 
point of view established in the table. For example, in 
the case of the eczematous contact dermatoses, it is 
logical to suppose that, if the epidermis is the shock 
tissue, certain substances coming into contact with the 
skin from without will be more capable than others of 
reaching the living epidermal cells in sufficient concen- 
tration to produce epidermal sensitization. Keratolytics 
and detergents, which destroy and/or remove the fatty 
and horny covering, are obviously prone to be epi- 
dermal sensitizers and thus common eczematogenous 
noxae. The plant oils that can become dissolved in the 
fatty substances of the skin surface are more likely to 
produce contact dermatitis than the fat-insoluble pro- 
tein fractions of the plants. The fungi that produce 
eczematous dermatophytosis and dermatophytids live in 
the horny layer and, when absorbed, their products 
must reach first and in highest concentration the living 
cells of the epidermis. The dyes, such as paraphenyl- 
enediamine, with their propensity for fixation to horny 
substance, will also achieve a prolonged and intimate 
contact with the epidermis. The solutions of metallic 
salts, with their rapidly moving ions of small dimension, 
may be supposed to possess a greater facility for pene- 
trating the protective covering of the epidermis than 
solutions or colloidal suspensions of larger particles. 
The local anesthetics, such as procaine and butesin, with 
their affinity for ectodermal structures, may be inclined 
to adhere most intimately to the epidermis. 

It is known that all the substances mentioned fre- 
quently cause contact eczema. Thus, the mere recog- 


nition of the fact that the epidermis is the shock tissue 
in contact dermatitis serves to give a hypothetic expla- 
nation of the eczematogenous nature of many apparently 
unrelated substances and serves as a guide in the, selec- 
tion of probable causes in a given case of contact 
eczema of unknown origin. 
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Similarly, a consideration of the tabular classification 
in groups IT and III will thus indicate the noxae that 
must be suspected in each group. Furthermore, the 
table designates what is to our minds of at least equal 
importance ; namely, the specific technic of testing that 
must be employed in each group. 

The various possible combinations of these types of 
sensitizations may, of course, be found in one and the 
same individual. Such combinations are perhaps no 
more frequent than is to be expected from the laws of 
mathematical probability.’ 

200 West Fifty-Ninth Street. 
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Papilledema is found as an occasional ocular com- 
plication in some diseases in which the symptomatology 
is so indefinite that a diagnosis can be made only after 
exhaustive clinical and laboratory studies. -Undulant 
fever is such a disease and it has given rise to choked 
disk in some cases in which the central nervous system 
is involved. One such case was found in the domestic 
literature and four cases in that of foreign countries. 
Three cases, two of them with necroscopic data, are 
added in this report. Undulant fever should be con- 
sidered in the differential diagnosis in cases of obscure 
etiology in which the optic disks are edematous. 

Undulant fever, often called Malta fever, was first 
accurately described by Marston in 1861 as Mediter- 
ranean remittent or gastric remittent fever. The name 
“undulant fever,’ proposed by Hughes in 1896, is 
authorized in the accepted nomenclature of diagnoses. 
The etiologic agent (Brucella) was demonstrated by 
Bruce in 1887. Recently the name “brucellosis” has 
been gaining favor in terminology because the designa- 
tion undulant applies to only one form of the disease. 
The first report of a case of undulant fever in the 
United States was made by Musser and Sailer in 1898. 

3rucella abortus was isolated from infected cows by 
Zang in 1897, but it was not until 1918 that Evans 
called attention to the laboratory similarity of that 
organism and the organism of undulant fever. The 
first diagnosis of human infection with Brucella 
abortus was made in Johns Hopkins Hospital in 1922; 
the case was reported by Keefer two years later. 
Subsequent studies established the liability of man to 
contract the disease from animals. Undulant fever is 
a public health problem. 

The organisms of undulant fever occur as coccoid, 
intermediary oval and bacillary forms; they are from 
0.3 to 0.5 micron wide by 0.6 to 1.5 microns long; 
they are nonencapsulated and nonmotile and are 
decolorized by Gram’s method. There are three varie- 
ties: (1) Brucella melitensis variety melitensis ( sruce) 
affects goats and is called caprine, (2) Brucella meli- 
tensis variety abortus (Bang) affects cattle and is 
called bovine, and (3) Brucella melitensis variety suis 
(Traum) affects swine and is called porcine. There 
are also equine, avian and other strains. 
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1. A more detailed discussion of other points in connection with three 
common types of sensitization dermatoses will be found elsewhere (Coca, 
A. F.: Specific Diagnosis and Treatment of Allergic Diseases of the 
Skin, J. A. M. A. 103: 1275 [Oct. 27] 1934). 

From the Department of Ophthalmology, State University of Towa 
Hospital and College of Medicine. 
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Differentiation among the three varieties is made in 
the laboratory. A medium of fresh beef liver infusion 
agar is prepared and then adjusted to a py of 6.6. The 
addition of thionin 1: 25,000 inhibits the growth of 
the variety abortus but not that of the variety suis. The 
addition of basic fuchsin 1: 25,000, or of methyl violet 
1: 100,000, or of pyronin 1: 200,000 inhibits the growth 
of the variety suis but not that of the variety abortus. 
In these tests the container must be sealed and 10 per 
cent of the air replaced by carbon dioxide. None of 
the additions inhibit the growth of the variety meli- 
tensis. The variety suis is more virulent for man than 
is the variety abortus. 

The disease occurs in ambulatory, mild, undulatory, 
intermittent and malignant forms. The average incu- 
bation period is from eighteen to twenty-one days. The 
onset is usually insidious but may be sudden. Promi- 
nent symptoms are weakness, sweating, chilliness, 
anorexia, headache, fever and loss of weight; other 
symptoms of varying frequency are constipation, ner- 
vousness, cough, rigors, insomnia, general pains, 
localized pains in the back, joints, abdomen and back 
of the neck, leukopenia, palpable spleen and abdominal 
tenderness. The course is generally prolonged and 
marked by intermissions and remissions. The disease 
is a very deceptive one. Differentiation must be made 
from Rocky Mountain spotted fever, tularemia, typhoid, 
paratyphoid fever, malaria, bronchitis, bronchial pneu- 
monia, rheumatic fever, tuberculosis, subacute bacterial 
endocarditis, pyogenic septicemia, visceral leishmaniasis, 
tertiary syphilis, neurasthenia, Hodgkin's disease and 
influenza. Lemaire called attention to the close clinical 
similarity of tuberculous meningitis and melitensis 
meningitis. 

The diagnosis is difficult. It is not enough to know 
that a patient has handled animals or their products or 
has consumed such products and that the agglutination 
test is positive. Blood from a patient who has undulant 
fever may contain no serum agglutinins for that dis- 
ease, and blood from a symptomless individual may 
contain serum agglutinins for it. However, the aggluti- 
nation and intradermal tests should be made. Mono- 
nuclear pleocytosis is a prominent feature in the 
cerebrospinal cases. The diagnosis, in such cases, 
should be based on (1) finding the organism in the 
spinal fluid, (2) proving the pathogenicity of the 
organism for guinea-pigs by inoculation of not less 
than 10 cc. of spinal fluid, and (3) differentiating the 
species of the organism by the dye tests previously 
mentioned. Spinal fluid and blood should be cultured 
for thirty days unless positive growth occurs in less 
time. 

The first record of papilledema in undulant fever 
was made by Lemaire! in 1924. The pressure of the 
cerebrospinal fluid was increased and both optic disks 
were congested. The duration of the disease was 
approximately two and one-half months. The fundi 
were restored to normal. 

Cohen Boulakia * reported a case in which there was 
an early appearance of optic neuritis. Eight days later 
the elevation of the disks was increased and there was 
generalized retinal edema. Intra-ocular hemorrhages 
occurred. Postneuritic, almost complete optic atrophies 
followed. The retinas became very pale and _ later 





1, Lemaire, G.: Méningite a mélitocoques: Alterations importantes 
du liquide céphalo-rachidien; hyperglycorachie; guérison, Bull. et mém. 

. méd. d. hop. de Paris 48: 1638-1644 (Nov. 21) 1924. 

2. Cohen Boulakia, S.: Neuro-rétino-choroidite d’origin  meélito 
coceique, Ann. d’ocul., 1926, pp. 702-706. 
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almost completely detached. This author referred to a 
case seen by Levy and Uzan.* Their patient had 
bilateral papilledema. One and one-half months later 
the margins of the disks were sharp and the retinal 
vessels were normal. There was no recurrence in two 
years of observation. 

Orloff * recorded a case in which there was a neuro- 
retinitis of the left eye. The phenomenon was more 
developed eight days later and there were also general 
edema of the retina and punctate hemorrhages. Ten 
days later the fundus could not be seen because of 
diffuse hemorrhages. The end results were optic 
atrophy, glaucoma and blindness of the affected eye. 

Godwin*® reported a case of two and one-half 
months’ duration with papillitis on the right side and 
a blurred disk on the left side. Transient improvement 
was followed in three months by a recurrence. 


REPORT OF CASES 


Diagnoses of undulant fever were made in sixty- 
three patients admitted to the University Hospital 
from June 1927 to August 1934 inclusive; of these, 
thirty-eight were men and twenty-five were women. 
Three of the series, all white men aged from 20 to 27, 
showed disk changes. The three were admitted within 
a period of fifteen months. 


Case 1.—J. N., aged 20, was admitted, June 16, 1931. The 
fundi showed early bilateral papilledema. Central visual acuity 
was normal. The right field was contracted nasally and the 
left concentrically with the greatest contraction temporally ; 
the effect was that of a left homonymous contraction. The 
blood Wassermann reaction, encephalography and ventriculog- 
raphy were negative. The spinal fluid was under increased 
pressure and contained 1,240 cells per cubic millimeter; a 
culture was taken but no growth occurred. A diagnosis of 
epidemic encephaltis was made. The papilledema had receded 
somewhat by August 15; there were then 235 cells per cubic 
millimeter of spinal fluid. The fundi were normal, Jan. 2, 
1932, and the cell count was 150 per cubic millimeter, 146 being 
lymphocytes. The fields were normal, February 12. The spinal 
fluid contained 151 cells per cubic millimeter, July 20. Death 
occurred suddenly, August 10. Necroscopic diagnoses were: 
(1) melitensis meningo-encephalomyelitis, (2) subacute com- 
bined sclerosis, (3) mycotic aneurysm of the basilar artery with 
rupture, and (4) subarachnoid hemorrhage. The agglutination 
test on postmortem blood was positive for undulant fever. The 
postmortem blood culture was negative. 


Case 2.—D. Y., aged 24, was admitted, Oct. 7, 1931. The ill- 
ness began Dec. 24, 1930, with a tingling sensation of the 
right foot. The sensation spread upward and involved the 
entire right side of the patient; the attack had a duration of 
about thirty minutes. A headache along with pain in the neck 
began about fifteen minutes later. The patient subsequently 
had similar attacks at intervals of two or three weeks, with 
indifference as to the side involved. Later on he had attacks 
of unconsciousness, which would last as long as two days. He 
had a mild elevation of temperature all of this time except 
for a period of one and one-half months, during which he was 
being given serum intravenously. Sight and hearing were 
affected when he had headaches. There had been attacks of 
diplopia when looking toward either side. He had several 
lumbar punctures, each of which relieved the symptoms 
temporarily. 

Sanders ® made an early report of this case and set forth 
several interesting observations: For three months following 
the first attack there were several similar attacks but none 
were severe enough to prevent him from working. A lumbar 
puncture was made, March 20, 1931. The spinal fluid, which 








3. Attempts to locate a report of their case have been unsuccessful. 

4. Orloff, K. C.:  Melitokokkia (Maltafieber) und Auge, Klin. 
Monatsbl. f. Augenh. 81: 582-591 (Nov.) 1928. 

5. Godwin, D. E.: Optic Neuritis in Malta Fever, Am. J. Ophth. 
12: 747 (Sept.) 1929. 

6. Sanders, W. E.: Undulant Fever Meningitis, J. Iowa State M. 
Soc. 22: 510-511 (Sept.) 1931. 
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was under increased pressure, was cloudy and contained a few 
extracellular, gram-negative organisms. The cell count was 
over 300; about 36 per cent of the cells were lymphocytes. The 
patient was admitted to the Johns Hopkins Hospital, where a 
diagnosis of subacute meningitis or encephalitis was made. An 
organism resembling that of undulant fever was grown from 
the spinal fluid. 

Some months later the patient was admitted to the Univer- 
sity Hospital. The nasal margins of both disks were blurred, 
October 30. A large hemorrhage above the right disk extended 
down into the disk; numerous preretinal hemorrhages were 
scattered throughout. Many large hemorrhages were present 
in the left fundus; one, a large preretinal hemorrhage, spread 
off in a fan-shaped figure from the macula. Some perivascu- 
litis was observed. 

A lumbar puncture was made November 1. The spinal 
fluid was under increased pressure and was bloody; there were 
900,000 red blood cells and 5,000 white blood cells; 90 per 
cent of the latter were polymorphonuclears. At the same 
time a blood count showed 4,500,000 red blood cells and 16,000 
white blood cells. 

The clinical diagnosis of undulant fever was supported by 
laboratory methods. The patient went into convulsions, 
October 26, and died November 3. Necroscopic diagnoses were: 
<1) brucella meningo-encephalitis from Brucella melitensis 
variety suis, (2) mycotic aneurysm of the basilar artery, (3) 
cerebral hemorrhage, (4) internal hydrocephalus, (5) granular 
ependymitis, (6) chronic suppurative encephalitis and (7) 
hydrops of the peripheral cranial nerves. 

The bacteriologic and pathologic aspects of -this case have 
been reported by Hansmann and Schenken.? They state that 
they were unable to find any other case of melitensis menin- 
gitis of porcine origin in the literature. 

Case 3.—E. C. L., aged 27, was admitted, Sept. 15, 1932. 
Central visual acuity was normal. The fields were contracted 
and only the nasal borders of the blind spots were shown by 
1/1,200 on the Bjerrum screen. The patient had papilledema 
of 1.5 diopters in each eye; the retinal arteries were small. 
The blood and spinal fluid were negative to the Wassermann 
reaction. The blood count was a low normal. Roentgen 
examination was essentially negative. The department of 
neurology found a localization for tumor or its equivalent in 
the left frontal lobe. The patient left the hospital three days 
after being admitted. 

The department of neural surgery of the Mayo Clinic 
kindly furnished notes on the case: Right papilledema was 
from 2 to 3 diopters and left was from 3 to 4 diopters, 
September 26. These had subsided by November 28. Right 
papilledema was 3 diopters and left 2 diopters, December 13. 
Both were 3 diopters, Jan. 28, 1933. Ventriculographies done 
Sept. 21 and Dec. 22, 1932, were negative. A parietotemporal 
exploration was made, Jan. 14, 1933; no pathologic changes 
were found. The spinal fluid was examined Oct. 5 and Dec. 1, 
1932, and Jan. 9, 1933. The number of lymphocytes was 91, 
242 and 61, and of polymorphonuclears 19, 8 and 144 for the 
respective dates. The fluid was under increased pressure at 
each of ten punctures. The gold curves were normal. The 
Wassermann reaction was negative. White blood cells num- 
bered 8,000, Sept. 23, and 6,100, Dec. 28, 1932. Agglutination 
tests for undulant fever were positive. Intradermal tests and 
cultures made on the spinal fluid were negative. 

The final diagnosis was melitensis meningo-encephalitis with 
residual hemiplegia. 

COMMENT 

Melitensis infection of the central nervous system 
occurs occasionally with or without ocular complica- 
tions. This report is concerned only with those cases 
in which papilledema was found. 

A summary of sixty-three cases of undulant fever 
shows that in three there were bilateral papilledema, 
an increase in the spinal fluid pressure, mononuclear 
pleocytosis and evidence on which to base a diagnosis 
of infection of the central nervous system by some 
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AND MULVEY 
variety of the melitensis organism. Five cases were 
found in the literature; the disk changes observed in 
them can be interpreted as papilledema. 

The diagnosis of undulant fever is admittedly diff- 
cult. Papilledema is occasionally found in patients in 
whom the symptomatology is indefinite and leading 
signs are absent. It is in such cases that undulant fever 
should be considered in the differential diagnosis. 

University Hospitals. — 





CIRCUMSCRIBED MYXEDEMA 
E. W. NETHERTON, M.D. 
AND 
B. E. MULVEY, M.D. 
CLEVELAND 


In 1895 Watson-Williams! described a case of 
exophthalmic goiter in which there was a patch of 
persistent hyperemia on each leg and also referred to 
a similar case, which had been observed by Hektoen. 
Morrow * observed a patient with generalized myx- 
edema who improved under treatment with thyroid 
extract but later had exophthalmic goiter and sym- 
metrical areas of solid edema of the legs. Subsequently 
reports of this comparatively rare condition have 


_ appeared from time to time in foreign medical literature, 


O'Leary * in 1930 made the first comprehensive con- 
tribution on this subject in the American medical litera- 
ture. He described eight cases in which there were 
plaques of localized myxedema of the skin on the legs. 
In seven instances the lesions developed following a 
recurrence of hyperthyroidism and in one case the 
myxedematous plaques preceded the symptoms of 
exophthalmic goiter. One year later Pillsbury and 
Stokes* reported three additional cases and gave a 
tabular summary of twenty-two obtained from a thor- 
ough review of the literature. Additional cases have 
been reported by Ingram,® Lord and Morrison ® and 
McMenemey.? Thomas *® reported an unusual case of 
clubbed finger with subperiosteal new bone formation 
in a Negro following subtotal thyroidectomy for hyper- 
thyroidism. A brown edema of the legs similar to the 
condition under discussion was associated with the bone 
changes. At the meeting of the Cleveland Dermato- 
logical Society, June 14, 1934, an identical case was 
presented from the dermatologic service of Lakeside 
Hospital. 

In view of the paucity of reports on this subject, it 
seems worth while to record the following six cases of 
circumscribed myxedema of the skin, which have been 
observed at the Cleveland Clinic: 


REPORT OF CASES 


Case 1.—A married woman, aged 65, admitted to the clinic, 
Jan. 15, 1925, complained of loss of weight, nervousness, sweat- 





From the Cleveland Clinic. an 
1. Watson-Williams, P.: A Case of Graves’ Disease with Unilateral 
Symptoms Treated by Thymus Feeding, Clin. J. 7: 93-98, 1895-1896. | 
2. Morrow, Howard: Symmetrical Areas of Solid Edema Occurring 
in Graves’ Disease, Brit. J. Dermat. 11: 286-288, 1899. Rk ; 
3. O’Leary, P. .A. Localized Solid Edema of the Extremities in 
Association with Exophthalmic Goiter, Arch. Dermat. & Syph. 21: 
57-70 (Jan.) 1930. 
4. Pillsbury, D. M., and Stokes, J. H.: Circumscribed Myxedema 
of the Skin, Arch. Dermat. & Syph. 24: 255-270 (Aug.) 1931. 
5. Ingram, J. T.: Circumscribed Myxedema Associated with Hyper- 
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Myxedema Associated with Possible Endocrine Imbalance, South. M. J. 
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ing, palpitation of the heart, weakness, and an enlargement of 
the neck. She had been in failing health for five years. 

The patient was thin, asthenic and poorly nourished. The 
thyroid gland was enlarged and nodular. The patient displayed 
a moist skin, a faint systolic murmur at the base of the heart 
and a mild but persistent tachycardia. The clinical diagnosis 
was hyperthyroidism, and thyroidectomy was performed, Jan- 
vary 22. The pathologic report was hyperplasia of the thyroid. 

She was completely relieved of her symptoms for five years 
and was seen next on Sept. 8, 1931, because of a recurrent 
nodule in the left side of the neck and vitiligo, which had 
recently appeared on the hands. Her basal metabolic rate was 
—18 per cent and she presented no signs of recurrent hyper- 
thyroidism. She was advised to take 1 grain (0.065 Gm.) of 
thyroid extract (Parke, Davis & Co.) daily. She returned in 
June 1932 and stated that shortly after her last visit to the 
clinic she had noticed dryness of the skin and brittleness of 
the nails, that her hair was falling out and that she was slightly 
drowsy most of the time. At the time of onset of these symp- 
toms she had noted thickening of the skin on the lower surfaces 
of the legs and about the ankles. She also complained of some 
burning and itching of the lower portions of the legs. 

On the lower third of each leg on the anterior and lateral 
surfaces there were pink, thickened, edematous plaques. The 
follicles of the skin showed dimpling and produced a pigskin 
appearance of the surfaces of the lesions. These areas did not 
pit on pressure. The hair was dry and the nails were brittle. 
There was no edema of the feet or ankles. There was a sub- 
acute erythematous scaly dermatitis around the eyes, which 
had been produced by a cream that she had used to remove 
wrinkles. At this time the basal metabolic rate was +6 per 
cent. A diagnosis of circumscribed myxedema of the skin and 
hypothyroidism was made. She was advised to continue with 
thyroid extract and to take tariric acid, di-iodide. 

Our next observation was made in November 1932. The 
patient had become nervous and overactive and had _ noticed 
dyspnea on exertion. She presented signs suggestive of a 
recurrence of hyperthyroidism. Her hair was dry and the 
nails were still brittle. The myxedematous plaques had 
enlarged and there was slight edema of the legs. 

A biopsy was obtained from the right leg and showed that 
the histologic changes in the skin were limited to the dermis. 
The epidermis was normal except for some obliteration or 
flattening of the interpapillary pegs due to the changes in the 
corium. In the corium, with the exception of the papillary 
layer, there was marked separation of the collagenous stroma 
by a deposit of a mucinous substance. There were several 
small areas of perivascular lymphocytic infiltration throughout 
the corium. 

Five months later the patient was even more nervous and 
excitable. The neck and upper portion of the chest were 
flushed and the skin over the body was moist. Her hands 
were unsteady but did not display a true hyperthyroid tremor. 
The patient had slight tachycardia but no exophthalmos. The 
nodule in the neck had enlarged considerably. The appearance 
of the patient was more suggestive of recurrent hyperthyroid- 
ism than it was at her previous consultation. The _ basal 
metabolic rate was +14 per cent. Compound solution of iodine 
was prescribed, and after she had been taking the iodine prep- 
aration for two months her general health had improved and 
the tachycardia had disappeared. She exhibited none of the 
signs of hyperthyroidism. However, the plaques on the legs 
remained unchanged, despite the general benefit derived from 
iodine therapy. 

Case 2.—An unmarried woman, aged 46, admitted to the 
clinic, July 22, 1924, stated that in 1917 she had become very 
nervous, had lost weight, and had suffered from dyspnea and 
tachycardia. Following a thyroidectomy, she had regained her 
health and had remained well until September 1923, when she 
had noticed a swelling in the region of the thyroid gland. She 
had become nervous, her pulse rate had increased and she had 
noticed that she tired easily. On admission there was a moder- 
ate nodular enlargement of the neck in the midline and in the 
region of the left lobe of the thyroid. The pulse rate varied 
from 90 to 120 per minute, and the tachycardia was not relieved 
with rest in bed. A diagnosis of recurrent adenoma of the 
thyroid with hyperthyroidism was made. Following the removal 
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of the recurrent nodule of the thyroid gland there was a com- 
plete alleviation of her symptoms. The pathologic report at 
that time was colloid adenoma of the thyroid. 

The patient returned to the clinic in August 1931, complaining 
of persistent thickening of the skin on the lower portions of 
each leg. This first had appeared in 1929 as pink, thickened 
plaques in the pretibial areas. These lesions gradually increased 
in size until the anterior and lateral surfaces were involved. 
There was a moderate amount of itching and burning of these 
plaques and also an increase in the growth of the hair on the 
legs. Although her ankles and feet did not swell, she thought 
that the legs seemed larger when she was on her feet for a 
long time. She had taken thyroid extract since the onset of 
this condition but had noticed no change in the skin on the legs. 
Her general health was good. 

Except for the cutaneous changes, the patient presented no 
physical abnormalities. The skin over the body was normal. 
The lower two thirds of each leg was almost completely 
encircled by a pinkish, brownish yellow edematous skin which 











Fig. 1 (case 2).—Diffuse plaque of circumscribed myxedema. 


did not pit on pressure. The myxedematous change was most 
marked on the anterior and lateral surfaces of the legs. The 
upper margins of these areas were poorly defined, while the 
margins just above the ankles were raised and sharply demar- 
cated. The skin around the ankles was in folds but did not 
have the appearance of that on the lower portions of the legs. 
The skin on the feet was not edematous and was of normal 
texture. The dimpling at the follicles made the surface of the 
involved skin look like pigskin. There was an abnormal amount 
of coarse, black hair on both legs. 

A biopsy from this area showed that the epidermis appeared 
practically normal except for a moderate amount of hyper- 
keratosis and some obliteration of the interpapillary pegs. 
There was edema of the papillary and subpapillary layers of 
the dermis. The collagenous fibers of the corium and sub- 
cutaneous tissue were fragmented, poorly stained and widely 
separated by a mucinous deposit. This change was less marked 
in the area around the pilosebaceous follicles. Throughout the 
corium and especially around the follicles there were small areas 
of perivascular lymphocytic infiltration. The small sheath of 
fibrous tissue surrounding the pilosebaceous follicles, which was 
to some degree free of the mucinous infiltration, may have been 
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an important factor in the causation of the dimpling of the 
follicles in these myxedematous areas. 

The patient’s basal metabolic rate was —18 per cent. Thyroid 
medication, even in sufficient amounts to produce systemic 
symptoms, failed to bring about any change in the condition of 
the skin on the legs. 

Case 3.—A man, aged 53, admitted to the clinic, Dec. 6, 1927, 
complained chiefly of nervousness, loss of weight, fatigue and 
tachycardia, which had persisted for a year. He was thin and 
poorly nourished. The physical examination revealed that he 
had an enlarged nodular thyroid gland, a fine tremor of the 





fingers, and a pulse rate of 105 per minute. The skin was 
flushed and moist. 
Following a thyroidectomy, his symptoms disappeared. Shortly 


after this operation he had several attacks of transitory auricu- 
lar fibrillation. He returned at various times during the next 
five years for observation. Several determinations of the basal 
metabolic rate during this time varied between +10 and —18 
per cent. The signs of 
hypothyroidism were 
relieved by thyroid ex- 
tract. 

In the spring of 1932 
a red area appeared on 
the lower anterior sur- 
face of the left leg. 
Soon afterward a simi- 
lar lesion developed on 





the right leg. These 
lesions were accom- 
panied by a_- slight 


amount of itching. 
The original lesions 
had enlarged and ap- 
peared as irregular, 
raised, brownish-pink 
edematous plaques 
with a surface resem- 
bling pigskin. They 
did not pit on pressure. 

The patient was next 
observed in July 1932, 
at which time he stated 
that for the past five 
months he had noticed 
a return of his former 
symptoms of fatigue, 
nervousness, tachycar- 
dia, perspiration and 
loss of weight. The 
basal metabolic rate at 
that time was + 10 per 
cent. . There was a 
recurrent nodule in the 
region of the left lobe of the thyroid gland. Dr. Crile was 
of the opinion that the symptoms were manifestations of an 
unstable, irritated sympathetic nervous system and that the 
recurrent hyperthyroidism was in a state of remission. A bilat- 
eral adrenal denervation was performed and the recurrent 
hyperplastic thyroid tissue was removed. Two months later 
the patient was feeling well, had gained weight and was free 
from his former symptoms, yet the myxedematous plaques 
remained unchanged. Six months later the basal metabolic 
rate was —11 per cent. The skin was dry and there was some 
edema around the eyes; the patient was advised to take thyroid 
extract. 

Case 4.—A man, aged 52, admitted to the clinic, Jan. 23, 1929, 
complained of nervousness, irritability, fatigue and tachycardia. 
These symptoms had been present for two years and were 
gradually increasing in severity. In the last year the thyroid 
had gradually enlarged and had recently produced a choking 
sensation and a feeling of fulness in the neck. 

Physical examination revealed a diffuse enlargement of the 
thyroid gland, tremor of the fingers and a mild tachycardia. 
The diagnosis was adenomatous goiter with mild hyperthyroid- 








_Kig. 2 (case 4).—Tawny nodular plaque 
of localized myxedema. 


MYXEDEMA—NETHERTON 





AND MULVEY Jour. A. M. A, 

APRIL 27, 1935 

ism. Thyroidectomy was performed, February 12. A section 

of the thyroid showed diffuse hyperplasia with multiple 
adenomas. 


In October 1931 the patient returned, complaining of drowsj- 
ness and of soreness of the muscles. He said that he became 
tired easily and had noticed that his memory was poor. Six 
months later he was still complaining that the drowsiness and 
listlessness were persisting, and he complained also of an erup- 
tion, which had appeared on the anterior surfaces of both legs 
in January 1932 as small, red, slightly itchy areas in the pre- 
tibial areas. The lesions had gradually enlarged. 

On the anterior surface of the lower third of each leg there 
was a raised, irregular, palm-sized, brownish red, edematous 
plaque. The thickness of the lesions varied, giving them a 
slightly nodular appearance. The surface of the lesions was 
glossy and, when the skin was stretched, dimpling of the 
follicles occurred. There were several small, globular, trans- 
lucent papules on the surface of each lesion. The involved 
skin was more erythematous than in other cases in this series, 
Pitting could not be produced by pressure. A biopsy from one 
of the lesions showed changes identical with those observed in 
cases 1 and 2. 

There was no edema of the legs or around the eyes. The 
skin and hair were normal. The basal metabolic rate was —12 
per cent. The patient was instructed to take 3 grains (0.2 Gm.) 
of thyroid extract daily (Armour’s). One year later his basal 
metabolic rate was — 22 per cent. He had received no benefit 
from thyroid medication. The plaques on the legs had not 
changed. He was advised to take Kp grain (0.0008 Gm.) of 
thyroxine daily. He was seen again, June 14, 1934. The plaques 
had materially diminished in size, leaving a slightly pigmented 
atrophic scarring. 

CasE 5.—A man, aged 45, admitted to the clinic, Feb. 9, 1934, 
complained of nervousness, weakness, tachycardia, dyspnea, loss 
of weight and hyperhidrosis of a year’s duration. In 1930 he 
had had a thyroidectomy for hyperthyroidism. He improved 
but failed to regain his strength. Two weeks following his 
operation, edematous plaques had developed on the lower por- 
tion of each leg. These were not accompanied by any subjec- 
tive symptoms. 

The patient was thin and weak. 
moist and the pulse rate was 130 per minute. Exophthalmos 
was present and was most marked on the right side. There was 
a fine digital tremor. In the region of the thyroid to the left 
of the trachea, underlying the operative scar, there was a firm 
mass about 3 by 5 cm. The basal metabolic rate was + 55 per 
cent. 

On the lateral and anterior surfaces of the lower two thirds 
of each leg there were large, raised, brownish pink, edematous 
plaques. The lesions were elastic and did not pit on pressure. 
The surfaces of the plaques were uneven, producing a nodular 
In this respect the lesions were similar to those 
Dimpling of the follicles was apparent only 
when the plaques were stretched. When a biopsy was taken 
from one of the myxedematous plaques, some difficulty was 
experienced in closing the incision as the skin was so friable 
that the stitches would not hold. A great deal of mucinous 
material exuded from the cut surfaces of the skin. The his- 
tologic changes were similar in every detail to those observed 
in cases 1 and 2 but the deposit of mucin was more marked 
than in any of the four cases in which we were able to obtain 
a biopsy. 

A second thyroidectomy was performed on this patient, and 
he was relieved of his symptoms and gained weight rapidly. 
When he was last seen, June 14, 1934, the myxedematous plaque 
on the left leg was approximately one-half its original size. 

Case 6.—A lawyer, aged 27, admitted to the clinic, May 12, 
1934, complained of hyperhidrosis, loss of weight, tachycardia, 
dyspnea, and nervousness of about six months’ duration. He 
had had measles, mumps and chickenpox in early childhood. 
In 1926 diabetes mellitus had appeared, following an attack of 
influenza, and in January 1933 symptoms of hyperthyroidism 
were evident. At first roentgen therapy was tried but without 
relief of his symptoms. Following a thyroidectomy in April 
1933 the patient gained weight and remained well until Novem- 
ber 1934, when he noticed a return of his former symptoms. 


The skin was flushed and 


appearance. 
seen in case 4. 











te ee ee dee | OY 


_—_—_ we 





VoLUME 104 
NuMBER 17 


Again roentgen therapy to the thyroid region failed to be 
pheneficial, and some exophthalmos developed. 

At the time of the recurrence of the hyperthyroidism in 
November 1934 he noticed a pink itchy spot on the lower por- 
tion of the left leg. In a few days a similar lesion appeared on 
the right leg. When these areas were scratched they became 
erythematous. These lesions gradually enlarged until the lower 
third of the anterior and lateral surfaces of each leg was 
involved. At times the itching had been troublesome. 

The patient was well developed and well nourished. His skin 
was moist and there was hyperhidrosis of the palms. There 
was a definite bilateral exophthalmos. The pulse was 104 per 
minute and irregular. The irregularity was due to premature 
ventricular systoles with frequent periods of bigeminal rhythm. 
There was no palpable thyroid tissue. There was no evidence 
of peripheral edema but there had been some edema of the legs 
during the patient’s original attack of hyperthyroidism. The 
basal metabolic rate was +22 per cent. The fasting blood 
sugar was 282 mg. per hundred cubic centimeters, urea, 51 mg., 
and nonprotein nitrogen 28 mg. The blood proteins were 6.5 
mg. with albumin 3.2 mg. and globulin 3.3 mg. The blood 
Wassermann and Kahn tests were negative. 

On each leg in the pretibial regions there were large, poorly 
defined, brownish yellow to pinkish, edematous, nodular plaques, 
which did not pit on pressure. The lesions had a waxy appear- 
ance, and dimpling of the follicles made them resemble pigskin. 
A biopsy from the plaque on the left leg showed histologic 
changes identical with those observed in the other cases. 


COMMENT 

Pillsbury and Stokes * divided the cases of circum- 
scribed myxedema of the skin into two groups: (1) 
the nodular type with lesions involving the face, arms, 
back and scrotum, and (2) those with myxedematous 
plaques limited to the pretibial areas. The latter type 
is invariably associated with hyperthyroidism. These 
observers state that the only consistent point of simi- 
larity between the two groups is the histologic change. 

The cases reported here fall into the second classifica- 
tion. The cutaneous lesions are symmetrical, irregular, 
raised, slightly erythematous or brownish yellow edema- 
tous plaques involving the skin in the pretibial areas. 
In most instances dimpling of the follicles gives the 
surface of the lesion an appearance resembling pigskin. 
In two of our cases small dome-shaped, translucent 
papules were present on the surfaces of the larger 
plaques. The myxedematous changes in the skin usually 
develop after the manifestations of initial or recurrent 
hyperthyroidism have become apparent, but in one of 
O’Leary’s cases the cutaneous lesions appeared first. 
Lesions may develop during the active manifestations 
of thyroid intoxication or at varying periods after the 
patient has been relieved by thyroidectomy. Following 
thyroidectomy, signs of hypothyroidism or mild gen- 
eralized myxedema of a more or less transitory nature 
may precede or accompany the development of the 
myxedematous plaques on the legs. The administration 
of thyroid extract in most instances causes an improve- 
ment or a complete disappearance of these symptoms 
without producing any change in the localized lesions. 

The skin and hair may be dry and the nails become 
brittle. However, the hands and feet are not swollen 
and the edema about the eyes and face, and the sub- 
cutaneous edema or the cushion-like accumulation of 
fat in the supraclavicular regions, which develop in a 
marked case of generalized myxedema, do not form a 
part of the clinical picture of circumscribed myxedema 
of the skin. The patient may or may not complain of 
itching and burning of the involved skin. Five of our 
six patients complained of these symptoms. 

The histologic changes are essentially limited to the 
corium. The collagenous fibrous tissue is fragmented 
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and widely separated by a mucinous deposit or degen- 
eration. This change occurs also in the subcutaneous 
tissue and to a slight extent in the papillary layer. 
There is a small zone of fibrous tissue around the pilo- 
sebaceous follicles that is relatively uninvolved. Because 
of this the follicles become at least partially fixed, 
thereby becoming a factor in causing dimpling at their 
orifices. There is a moderate amount of lymphocytic 
perivascular infiltration throughout the corium, be:mg 
especially marked around the pilosebaceous follicles. 
Several authors have commented on the occurrence of 
large numbers of stellate cells in the corium. Pillsbury 
and Stokes speak of them as immature connective tissue 
cells. 

The etiology and mechanism of production of cir- 
cumscribed myxedema of the skin is unknown. O’Leary, 
Ingram and others have mentioned the passive edema 




















_ Fig. 3 (case 5).—Section showing marked deposition of mucin with 
fragmentation of fibrinous, collagenous tissue. Involvement of ‘the 
fibrinous tissue immediately adjacent to the follicle is lacking. 


of the extremities that occurs in cases of hyperthyroid- 
ism with auricular fibrillation and cardiac embarrass- 
ment as a probable etiologic factor. A disturbed 
function of other glands of the endocrine system is 
frequently observed in cases with thyroid dysfunction 
and has been observed in reported cases of circum- 
scribed myxedema, but conclusions cannot be drawn 
from these observations. Many cases of hyperthyroid- 
ism present edema of the legs as well as evidence of 
secondary endocrine dysfunction, but in few of them 
does localized myxedema develop. 

In an attempt to explain the constant involvement 
of the lower legs in the plaque type of circumscribed 
myxedema, Pillsbury and Stokes have suggested that 
the circulatory stasis of the legs commonly observed 
in hyperthyroidism has in some way changed the usu- 
ally reversible condition of my xedema into an irreversi- 
ble process. They therefore argue thai, in such 
instances, the administration of thyroid extract aggra- 
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vates the circulatory embarrassment, which originally 
was a factor in the production of the lesions. Our 
greatest barrier to a solution of this problem is our 
meager knowledge cf the physiologic chemistry of nor- 
mal and myxedematous skin. 

In a discussion of the case reported by Lord and 
Morrison, Stryker suggested that trauma might be a 
factor in determining the location of the lesions in 
the pretibial regions. Although the legs are frequently 
subjected to trauma, there is nothing in the reports 
that we have seen or in the cases we have observed 
to support this opinion. 

Circumscribed myxedema of the plaque type must 
be differentiated from lymphedema and _ scleroderma. 
There is considerable similarity in the clinical appear- 
ance of these three conditions. The history and the 
progress of each case is of importance, yet it may 
be necessary to obtain a biopsy before a correct diag- 
nosis can be made. In scleroderma and lymphedema 
there is more proliferation of the connective tissue and 
more inflammatory reaction in the corium. In the latter 
condition the dilated lymph spaces can be made out. 
The marked mucinous infiltration that occurs in myx- 
edema is an important finding in the differential diag- 
nosis. Mucin has been observed in sections of 
scleroderma, but in very small amounts. It is possible 
that leprosy might roughly simulate this- type of myx- 
edema, but careful bacteriologic and histologic investi- 
gations should serve to establish the diagnosis. 

Our present treatment of circumscribed myxedema 
of the plaque type is unsatisfactory. Thyroid extract, 
iodine and products of other endocrine glands have not 
been beneficial. In some cases the condition has cleared 
up spontaneously. In the first case reported by Pillsbury 
and Stokes, the administration of iodine aggravated 
the symptoms of hypothyroidism, while a moder- 
ately excessive dose of thyroid extract produced toxic 
symptoms. A somewhat similar response to iodine has 
been reported by tiaines.? He described an instance 
of hyperthyroidism in which hypothyroidism developed 
following a partial thyroidectomy. Thyroid extract was 
administered but produced a recurrent hyperthyroid- 
ism, which could be controlled by iodine. Iodine alone 
produced myxedema, while thyroid extract caused a 
return of the symptems of hyperthyroidism ; however, 
when iodine and thyroid extract were administered 
together the patient improved. Haines concluded that 
in this instance there was not a hypersecretion but an 
altered secretion ot the thyroid hormone. The agent 
that is probably responsible for the production of hyper- 
thyroidism was being secreted without an excess of 
normal secretion, which usually occurs in this disease. 
A similar response to treatment of the general symp- 
toms was obtained in the first case in this series. 


SUM MARY 

The six cases that form the basis of this report are 
examples of circumscribed myxedema of the plaque 
type. In all instances the myxedematous plaques devel- 
oped after the initial attack of hyperthyroidism. In 
the third, fifth and six cases the lesions appeared simul- 
taneously with recurrent hyperthyroidism, while in the 
first case the lesions were accompanied by symptoms 
of transitory hypothyroidism prior to the development 
of recurrent hyperthyroidism. In the second case the 
plaques developed six years after a second thyroidec- 
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tomy, while in the fourth case the plaques of myxedema 
were associated with definite signs of hypothyroidism, 
which appeared two years following thyroidectomy. In 
four cases in which we have been able to make obser- 
vations for several months, the plaques have remained 
unchanged in two instances, and in the other two the 
lesions have gradually become smaller. 

Transitory auricular fibrillation developed following 
thyroidectomy in the third case. The marked edema 
of the legs such as is frequently observed in hyperthy- 
roidism was not present in any of these cases. : 

The lesions of circumscribed myxedema of the skin 
associated with hyperthyroidism may appear as nodules 
or large plaques. They invariably involve the skin in 
the pretibial regions. Case 2 is an example of the 
distribution in large plaques. The lesions in the remain- 
ing five cases in this series presented the more common 
nodules or smaller plaques. 

In-all probability, circumscribed myxedema of the 
skin associated with hyperthyroidism is not as uncom- 
mon as the reports in the literature would indicate. 
Since this condition gives very little discomfort, the 
patient and the physician give very little consideration 
to these cutaneous lesions. This is especially true 
if the physician 1s not particularly interested in 
dermatology. 

Euclid Avenue at Ninety-Third Street. 





Clinical Notes, Suggestions and 
New Instruments 


GAILLARDIA DERMATITIS 


A HITHERTO UNREPORTED PLANT CAUSE OF DERMATITIS VENENATA 


AvoLpH ROsTENBERG JR., M.D., AND CHARLES KEmMM Goon, M.D. 
New YorkK 

Gaillardia is a member (tribe) of the family Compositae. 
There are at least twenty-eight species occurring in this country; 
the majority of these occur naturally but many are under culti- 
vation as well. The territorial range in the United States is 
from the Atlantic to the Pacific and from Canada to Mexico. 
The members of this tribe flower anywhere from March until 
the late fall, dependent mainly on the climate of the particular 
locality. Those growing in this region bloom from June until 
the first frost.1 Because of the ubiquity of this plant, because 
we cannot find any reference in the literature to sensitizations 
produced by it and because we believe it to be a not uncommon 
irritant, we deem it worth while to draw the attention of the 
medical profession to this plant as a possible cause of certain 
cases of dermatitis venenata.” 


REPORT OF CASES 

Case 1.3—S. B., a white man, aged 32, a florist, first devel- 
oped a scaling eczema of the hands in May 1929. This became 
worse during the summer and gradually cleared up after the 
frost. In 1930, 1931 and 1932 he suffered from a repetition of 
the same process. He stated, however, that at one time during 
the height of the eruption, when it was so bad that it necessi- 
tated the discontinuance of his work, the eruption temporarily 
cleared up only to relapse on the resumption of his occupation. 





From the Dermatologic Service of the New York Post-Graduate Medi- 
cal School and Hospital of Columbia University, Dr. George Miller 
MacKee, director, service of Dr. Fred Wise. " 

1. Personal communication to the authors from Dr. E. D. Merrill, 
director of the New York Botanical Garden. 

2. Touton, in his exhaustive review on plant dermatitides, does not 
mention gaillardia although the plant is cultivated extensively in Germany. 
Jadassohn, J.: Handbuch der Haut und Geschlechtskrankheiten, Berlin, 
Julius Springer, 4, part 1, p. 487, 1932. Weber in his review of cutaneous 
irritants does not mention it (Arch. Dermat. & Syph. 21: 761 [May] 
1930). In a circular put out by the Lederle Laboratories, Inc., a case of 
dermatitis from gaillardia is mentioned but this case has not been reported 
and is included in this report (case 1). 

A case of Dr. K. L. Druct of Salina, Kan., through whose courtesy 


we are reporting it. 
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In 1932 he was seen for the first time by Dr. Druet, who 
applied patch tests with various plants and found him to give 
a four plus reaction to gaillardia. An oil extract of the plant 
was made by Dr. A. F. Coca to which the patient was found 
to be strongly hypersensitive by patch test. He was given six 
injections of 0.5 cc. each of the oil extract intramuscularly 
with a complete subsidence of symptoms, and during 1933 and 
1934 he has been able to handle gaillardia without gloves and 


without symptoms. 

CasE 2.—R. C., a white housewife, aged 38, seen July 10, 
1934, had moderate swelling and edema of both eyelids. 
Similar lesions were present over the anterior surfaces of both 
arms and of both legs. The patient had had a similar eruption 
for the past three years. It would appear in the spring and 
gradually disappear in the fall. She definitely stated that 
country air made her worse; that is, she was better when she 
stayed in the city (she lived in a Long Island suburb) and 
that when she went for a drive in the country her eyes would 
begin to smart and to itch. She stated that she did not use 
any hair lotions or other applications to the head or the face, 
except ordinary soaps and cosmetics. Therefore, because of 
the localization, because of the seasonal incidence and because 
of the lack of other probable causes, patch tests were done with 
twenty-four plants, which she brought in to us. She gave a 
weakly. positive reaction to several of these (unidentified 
weeds) but she gave a four plus reaction to gaillardia leaf. 
This reaction consisted of marked vesiculation on an erythema- 
tous base and this site remained inflamed for at least twelve 
days, whereas the other locations could not be recognized after 
from forty-eight to seventy-two hours. When informed of the 
result of the patch tests she volunteered the information that 
three years before, when the eruption began, gaillardia had 
been planted and that this year the eruption had started after 
she had picked gaillardia. The tests with gaillardia were 
repeated several times with the same results. She also gave a 
four plus reaction to the gaillardia allergenic oil (Lederle). 
Scratch tests with macerated parts of the gaillardia plant were 
dubiously positive. Passive transfer experiments according to 
the method of Prausnitz and Ktistner were done with negative 
results. It was decided to attempt desensitization,* and accord- 
ingly she was given two doses of 0.5 cc. each of the gaillardia 
allergenic oil (Lederle) intramuscularly at an interval of two 
days. Her skin condition improved and she could go about in 
her garden without experiencing any untoward symptoms. 

Case 3.—This case is reported in less detail, as the diagnosis 
is not clear cut and as the chief interest of the case is the 
patient’s reaction to various plants on the application of these 
as patch tests. A white man, aged 54, a native of Shrewsbury, 
Mass., developed itching, burning and swelling of the eyelids 
in 1930 as well as scaling, itching, lichenified lesions on each 
side of the neck. These lesions had persisted intermittently to 
date. On the application of various substances as patch tests, 
he gave a four plus reaction to ragweed oil, pyrethrum, gail- 
lardia oil and doubtfully positive reactions to chrysanthemum 
and dandelion leaves. 

COMMENT 

While gaillardia has an important significance as the etiologic 
agent in certain cases oi dermatitis venenata, we believe that 
it possibly has a wider role than would at first sight seem 
apparent. As stated, gaillardia belongs to the large botanic 
family named Compositae, to which chrysanthemum (from 
which pyrethrum is obtained), ragweed, Helenium (sneeze- 
weed), Taraxacum and Krigia (dandelions), Tanacetum 
(tansy), Parthenium (Mexican bird seed weed), burweed 
marsh elder (Iva xanthifolia) and many others belong. Those 
named have been selected, as they occur plentifully in this 
country and well substantiated cases of dermatitis venenata 
have resulted from contact with each of them. The chemical 
nature of the irritant in certain ones of these is unknown but 
it is known to be an oil in the cases of ragweed ® and the 





4. Sulzberger, M. B., and Wise, Fred: Ragweed Dermatitis with 
Sensitization and Desensitization Phenomena: i. A. 94: 93-95 
(Jan. 11) 1930. 

5. A complete bibliography is given by Touton.? Greenhouse, C. A., 
and Sulzberger, M. B.: The Common Weed Tansy (Tanacetum Vulgare) 
as a Cause of Eczematous Dermatitis, J. Allergy 4: 523 (Sept.) 1933. 

Brown, Aaron; Milford, E. L., and Coca, A. F.: Studies in 
Contact Dermatitis: “I. The Nature and Etiology of Pollen Dermatitis, 
J. Allergy 2: 301-309 (July) 1931. 
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Heleniums* and believed to be in the case of chrysanthemum.® 
From the nature of the extract of gaillardia and Tanacetum, 
it would also appear likely that the specific irritant is an oil. 
Recently Feinberg ® has stressed the relationship between rag- 
weed and pyrethrum allergy particularly in respect to the pro- 
tein fractions, and Brunsting and Anderson? have discussed 
the problem in regard to the dermatitis inducing fraction. 
We believe it is possible that there is an identical oleoresinous 
irritant or that there are common oleoresinous irritants in the 
members of this plant family and that there is a positive corre- 
lation between the similarity of the chemical formula of the 
irritant and the closeness of the botanic kinship and also 
between the presence of identical chemical compounds and 
botanic relatedness. In other words, if all the members of the 
Compositae were arranged in a linear series, the mathematical 
chances of an individual who is sensitive to one member being 
sensitive to any other members would vary directly with the 
respective proximities of these in the series to the original 
plant to which he was found to be sensitive; also the total 
number of sensitivities that any individual may present on test- 
ing with the various members of the Compositae will vary 
(other factors being equal, i. e., the total number of different 
tests in particular) with the closeness of the botanic relation- 
ships of the plants used as the test substances. There also 
seems to be evidence for a similar phenomenon within other 
botanic groups, as Rhus and Primula. This hypothesis, if 
substantiated, would be of extreme practical importance, as in 
a sufferer from any given plant dermatitis it would be neces- 
sary to be acquainted with the botanic relations of that plant 
and warn the individual against these. We have had the 
opportunity to test this hypothesis in only one of our cases 
and here it seemed to be true (case 3). Much work remains 
to be done in this field, particularly along the lines of isolating 
the irritant principles of various plants and establishing their 
chemical identity. On the clinical side, patch tests must be 
done with the botanic kin of various plants in order to deter- 
mine whether or not there is a common cutaneous hypersensi- 
tivity to the members of any one botanic family, as we believe. 


152 East One Hundred and Seventy-Ninth Street—2 East 
Fifty-Fourth Street. 





A SUCTION-CURET APPARATUS FOR ENDOMETRIAL 
BIOPSY 


Emit Novak, M.D., BAaLtTIMorREe 


Endometrial biopsy is now widely employed to secure portions 
of the uterine mucosa for microscopic study without subjecting 
the patient to anesthesia. For this purpose various instruments 
have been devised, based on the employment of suction, or 
suction combined with curettage (Klingler and Burch, Rock). 
When an anesthetic is necessary, there would be no point to 
selecting this procedure in preference to the customary dilation 
and curettage. The latter operation is also to be preferred when 
very thorough curettage is indicated, as when early adeno- 
carcinoma is suspected. In other cases it is necessary only to 
secure smaller amounts of endometrium, as in the differentiation 
of the physiologic responses of the mucosa to one type or 
another of hormone stimulation. In this respect the endo- 
metrium is the registering board of ovarian endocrine activity, 
and its microscopic study often yields much more useful infor- 
mation than blood or urine hormone studies. 

The endometrial suction-curet apparatus herein pictured was 
devised primarily for the so-called ovulation test; i. e., to 
determine whether or not a patient is ovulating. Its chief 
application is in cases of sterility in which no other cause can 
be determined, when, for example, the husband is normal, the 
woman is menstruating more or less regularly, her tubes have 
been shown to be patent, and no metabolic, constitutional or 
endocrine abnormality seems to be present. In at least some 
of these the sterility is due to the fact that ovulation is not 





7. Balyeat, R. M.; Rinkel, H. J., and Stemen, T. R.: Contact 
Dermatitis (Venenata): Distribution and Importance of the Heleniums 
as a Cause of Contact Dermatitis in the United States, Am. J. M. Se. 
184: 547 (Oct.) 1932. 
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9. Feinberg, S. M.: Pyrethrum Sensitization, J. A. M. A. 102: 
1557 (May 12) 1934. 
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occurring, for the occasional occurrence of nonovulatory men- 
struation has been abundantly demonstrated (Tietze, Anspach 
and Hoffman, Novak, and others). 

To determine this point, it is necessary only to secure a small 
amount of endometrium just before an expected period. If 
the woman has ovulated, a corpus luteum has been formed, 
progestin has been produced, and the endometrium is seen to 
show the typical secretory changes that only progestin can 
evoke. If these changes are absent, i. e., if the endometrium 
shows only one type or other of proliferative but nonsecretory 














Fig. 1—Diagram of cannula and its connection with the bottle that 
receives the aspirated curettings. The tube at the left is connected with 
the motor suction pump. The tubing must be rigid, as a flaccid tube 
would be collapsed by the strong negative pressure. As _ particles of 
tissue may adhere to the walls of the tubing, the latter should be washed 
by sucking a formaldehyde solution, cold water, or citrate solution through 
the open end of the cannula into the bottle after the operation. The 
cannulas, either straight or curved, may be obtained from the Murray- 
Baumgartner Surgical Instrument Company, Baltimore. The curved type 
is the better for general use. 


reaction, it may be safely concluded that ovulation has not 
occurred. 

There is, of course, no claim as to originality in the principle 
of this apparatus, for the suction idea has been long employed 
by many gynecologists. I believe, however, that the electric 
motor suction which I employ is much more likely to yield 
satisfactory tissue than is suction by syringes. Indeed, it is 
usually possible to curet a uterus very thoroughly by this method, 
without anesthesia and without noteworthy discomfort to the 
patient. When the technic fails to yield much tissue, a checkup 
with curettage under gas anesthesia has given the same result. 
As the particles of aspirated mucosa may at times adhere to 
the inner wall of the tubing, it is important to rinse the latter 
by sucking cold water or a citrate solution through the appa- 
ratus at the conclusion of the curettage. Either of these 
liquids seems’ preferable to a formaldehyde solution, as the 
latter appears to shrink the particles and cause them to stick 
more closely to the tubing. The latter should be of a very 
rigid type, so that it will not collapse when the negative pres- 
sure is applied. 

The cannula used is about the size of that employed in the 
Rubin tubal insufflation test. Either a straight or a curved 
tube can be employed, 
but the latter is the 
more generally useful. 
The upper and lateral 
margins of the oval 
fenestrum near the tip 
are sharply serrated. 
The small diameter of 
the cannula permits of 
2.—Detail of the serrated fenestrum its introduction into 
At the proximal end of the ; 

the cervical canal, 
without dilation of the 
latter, in the great 
majority of women, so that the method can be used as an office 
procedure. It is scarcely necessary, however, to stress the 
importance of careful aseptic technic. The suction is made by 
the ordinary electric suction machine found in all operating 
rooms, the curettings being drawn into a bottle, as shown in 
figure 1. The only publication in which the electric suction 
technic is recommended for endometrial biopsy is, so far as I 
know, the recent one of Béla Lorincz! of Hungary (1934). In 











Fig. 
of the cannula. 
latter is a flattened disk to indicate the direc- 
tion of the serrated edge. 
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this the entire dependence is on aspiration, the cannula not 
being designed for simultaneous curettage. 

Other uses for this technic will suggest themselves, For 
example, it is often easy to obtain abundant tissue for con- 
firmation of the diagnosis in cases of adenocarcinoma of the 
uterus, or of hyperplasia of the endometrium. The method 
should be of value also in the study of the endometrium jn 
cases of endocrinopathic amenorrhea, for comparatively little 
is known as yet as to the histologic pictures which may occur 
and which may aid in interpreting the causative endo- 
crinopathies. 

Finally, by the use of this simple technic, it may be possible 
to obtain fertilized ova in very early stages, even before 
implantation. By instructing patients as to the performance of 
coitus on selected dates in relation to the usual ovulation phase, 
and carrying out suction-curettage at appropriate times there- 
after, there is little doubt that some one will sooner or later 
secure fertilized eggs at much earlier stages than the nine to 
eleven day old Miller ovum. Such studies presuppose a corre- 
lation between the gynecologist and the embryologist, but the 
method promises a great deal in this direction, in the opinion 
of Dr. George L. Streeter, the director of the Carnegie Institute 
of Embryology, whose valuable cooperation I have had. In the 
development of this useful little apparatus I have been much 
indebted for helpful suggestions to Drs. A. H. Crowther and 
R. H. Allison, the former and present residents at Bon Secours 
Hospital. 

26 East Preston Street. 
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The term “estrus,” as used by Heape, designated 
the restricted period of mating activity of female mam- 
mals.! The outstanding criterion of estrus was the 
female’s intense sex urge or drive. Since sexual activ- 
ity in women and other female primates is not restricted 
to such brief intense periods, the term has not been 
used in connection with the menstrual cycle. 

Recent experimental work with ovarian hormones 
has emphasized another aspect of estrus; namely, the 
rapid growth of the accessory genital organs, which 
ushers in the estrous period proper. This growth was 
first induced experimentally by the ovarian follicular 
hormone. This hormone is therefore primarily a 
growth hormone, its action affecting especially the 
female genital tract and mammary glands. The wall 


of the vagina of rodents, because of its structure and 





From the Department of Anatomy, Yale University School of 
Medicine. 3 
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location, is the best indicator of this experimentally 
induced growth.* Recent reviews may be found in 
the literature.° 

With this indicator as a quantitative biologic unit, 
exploration of possible sources of active material has 
revealed a wide occurrence, not only in various repro- 
ductive tissues of animals but also in plants and even 
in minerals.* The collective terms “estrogenic princi- 
ples or substances,” including anything that will induce 
growth in vaginal epithelium, have been adopted. At 
first these terms were limited to the reaction in ovari- 
ectomized animals, and the injected substances were 
required to replace ovarian endocrine function in this 
respect. Later they were extended to include puberal 
effects in normal immature animals, such as those pro- 
duced by the anterior pituitary gonad stimulating hor- 
mone, for the vaginal reaction is similar although the 
ovaries are apparently necessary intermediaries for 
anterior pituitary effects. Also when theelol was dif- 
ferentiated from theelin, greater potency was described 
for it in immature normal animals than in ovariecto- 
mized adults.° Similarly, substances that activate 
otherwise resting ovaries in animals out of breeding 
season have also been included.* A distinction should 
be clearly drawn, however, in the use of the term 
“estrogenic. between substitution effects for ovaries 
and for anterior pituitary. 

Clinical interest in the subject has been intensified 
by reports that certain substances which produce carci- 
noma and are somewhat similar chemically to estrogenic 
hormones may also produce estrous changes.’ Since 
both reactions are fundamentally growth phenomena 
involving epithelial tissues primarily, the logic of the 
possibilities involved suggests further experimental 
exploration. The interest of investigators of nutrition 
has been aroused by reports that large doses of one 
of the vitamins may have an estrogenic action * and that 
certain forms of inanition, such as diet low in specific 
proteins, may prevent estrous growth as effectively 
as does ovariectomy.” 

In evaluating these reports, emphasis should be placed 
on the change of meaning: the terms “estrus” and 
“estrogenic principles” now refer more to growth of 
genital tissues than to sexual receptivity of female 
mammals. The terms still have little logical application 
to the menstrual cycle. Further reference is made to 
this aspect of the question in another section of this 
series, “Menstruation.” 

There are other very important aspects of estrus, 
definite reactions of organs, which should be included 
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under a broad definition of estrogenic activity and 
which have not been tested thoroughly in connection 
with reports of estrogenic properties for some of these 
substances. These reactions can best be described as 
induced in ovariectomized animals by injections of the 
estrogenic hormone theelin. 

Certain secondary sex characters in the female 
depend definitely on the presence of estrogenic sub- 
stance. Among these may be listed plumage changes 
in certain birds,'® the extensive sexual swellings of the 
chimpanzee and baboon,"’ and the reddening and swell- 
ing of the ‘sexual skin” of some of the monkeys.'* The 
feather reactions write a time record of the hormone 
concentration of the blood during feather growth ; these 
serve as indicators of very small amounts of hormone, 
represented by color changes in restricted band of indi- 
vidual feathers.'° The variation of hormone thresh- 
olds for various effects has been established.1* The 
‘sexual skin” changes are due to definite local vascular 
reactions and transformation of adjacent connective 
tissue.’* These reactions have been produced experi- 
mentally by replacement of ovarian endocrine function 
by injections of theelin.’” 

The vaginal growth reaction, which has already been 
described as the most practicable unit for biologic 
standardization of estrogenic substances, is truly 
remarkable.'* In three days or less in either rats or 
mice a new vaginal epithelium is grown under the 
action of this hormone. This may mean the growth 
and differentiation of from twelve to twenty layers of 
stratified epithelial cells. The extent of this growth 
can be accurately followed by identification of the types 
of cells present in smears of vaginal contents. The 
disappearance of leukocytes that occur in the control 
smears of the ovariectomized animal and the appear- 
ance of cornified epithelial cells establish the completion 
of the growth phase. 

The uterine reaction that parallels the vaginal growth 
in these rodents is equally striking.’* Large numbers 
of mitotic figures are present in the endometrium. 
Secretion of a serous fluid which is retained in the 
uterus distends it extremely and renders it trans- 
lucent." In addition, both amplitude and rate of 
uterine contractions are controlled in part by this 
hormone.’ Estrogenic material will not, however, pro- 
duce the pseudopregnant or progestational character- 
istics of the uterus. By injections of large doses over 
long intervals of time, it has been possible to induce 
certain types of abnormal endometrium.** 
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By ocular implants in rabbits it has been shown that 
follicular hormone has a vasodilator effect on the cap- 
illaries of the endometrium.'* In the ovariectomized 
animal, vasoconstriction accompanies castrate atrophy. 
Injections of theelin are followed by vasodilatation. 
This phase of the subject will be discussed further in 
the section on menstruation. 

There is some evidence that secretion of certain cells 
in the epithelium of the uterine tubes is dependent on 
ovarian hormone action,’® that the contraction of the 
tubal musculature is regulated in part by it,?° and that 
development of ciliated cells depends on this hormone.** 

Estrogenic substances have no stimulating effects on 
the ovaries. Long continued injections of large amounts 
may even retard the development of ovaries of imma- 
ture animals.** This is in accord with the general 
principle that hormones do not stimulate the specific 
glands which secrete them. 

The growth of the mammary glands is primarily 
dependent on the estrogenic hormones.”* The primary 
ducts of the rudimentary mammary glands of males 
have been found to respond to both theelin and theelol.*4 
At the present time the guinea-pig is the only species 
extensively investigated in which a complete growth of 
the mammary glands (both ducts and alveoli) may be 
induced by theelin. The simultaneous action of theelin 
and progestin has been found necessary to produce 
complete mammary growth in other mammals so far 
studied.** Theelin also repairs the mammary glands of 
the ovariectomized monkey following castrate atrophy '” 
and induces some mammary growth in ovariectomized 
immature monkeys ** and in male monkeys.** 

In addition to acting as a stimulant of the mammary 
parenchyma, theelin induces growth in the epithelium 
covering the nipple’? The nipple growth of male 
guinea pigs has long been used as an index of successful 
ovarian grafts.** Theelin has been observed to produce 
a marked nipple growth in male guinea-pigs.*” Though 
theelin may also have a definite reaction on the connec- 
tive tissue stroma of the mammary glands, these effects 
have not been adequately studied. 

Lacassagne has observed mammary cancer in male 
mice after their mammary glands had been developed 
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by treatment with estrogenic substance.*° A develop- 
ment of small localized lobules of alveoli in addition to 
the ducts has been observed in the mammary glands of 
male mice of an inbred strain following injections of 
theelin over a long period.*! The latter inv estigation 
indicates that localized areas of the experimentally 
grown mammary ducts may be. more sensitive ‘to 
stimulation with theelin. 

The reactions of the uterus and mammary glands 
so far described are those of the first half of the estrous 
cycle and the postmenstrual phase of the menstrual 
cycle. As one of the important actions of estrogenic 
substance, it should be emphasized that these reactions 
are necessary before action of the corpus luteum hor- 
mones progestin and relaxin is possible.** Mention 
should be made of the fact the large doses of estrogenic 
substance may override the effects of progestin ** and 
that progestin can inhibit the effects of estrogenic 
substance.** 

In further comment on the growth reaction of genital 
tissues to estrogenic substances, it should be noted 
that these tissues in different animals have greatly 
different growth rates. For instance, it takes much 
longer to obtain growth in the vaginal epithelium in 
the monkey than it does in the rat or mouse. 

The sexual drive of mating instincts is at least partly 
dependent on ovarian follicular hormone.*® There is 
considerable experimental evidence to show that this 
substance is a major factor in determining this aspect 
of estrus.*° In addition to the drive of sex urge, there 
seems to be related to it in some animals a period of 
increased spontaneous activity.** In the female rat this 
has been measured by voluntary running in a rotary 
cage. The ovariectomized animal has no such periods 
of spontaneous activity. These periods can be induced 
again by ovarian transplants ** and have recently been 
demonstrated following injections of estrogenic hor- 
mone.*” Nervous tissues may react to different levels 
of estrogenic substance. A change in certain reflex 
actions during periods of rise in hormone level has 
been reported.*? When measurable changes can be 
demonstrated in reflex actions, one is prepared for 
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reports that psychic states may be influenced by the 
plood level of this hormone.*! There is considerable 
variation in the threshold of hormone concentration 
required for reactions in different organs. The estrous 
reaction in the uterus requires much more hormone than 
that in the vagina,** w hile mating reactions require still 
greater amounts. ” 

The possible effect of estrogenic substances on the 
basal metabolism has been studied by many investi- 
gators. No clear cut effect has yet been demonstrated. 
This phase of the problem is discussed more fully in 
other papers of this series dealing with the interrelations 
of pituitary, gonads and thyroid. 

Immature female rats and mice, both normal and 
ovariectomized, can be brought to a sexually mature 
condition in four or five days by the right concentration 
of estrogenic substance.’** From these experiments it 
is reasonable to suppose that it is the more gradual 
secretion of this material that normally induces puberty. 

In the pocket gopher, estrogenic substance definitely 
causes a resorption of the symphysis pubis, thus enlarg- 
ing the birth canal. This occurs in the female before 
the first ovulation and has been shown to be definitely 
due to theelin.** Enlargement of the birth canal of the 
guinea-pig at parturition is effected by relaxation of 
the pelvic ligaments under the successive action of 
theelin and a corpus luteum hormone, relaxin.* 

It is possible to ovariectomize the pregnant guinea- 
pig half way through gestation without causing abortion 
if there are not more than two fetuses in utero.*° The 
pelvic ligaments relax at parturition in such animals. 
This introduces the possibility that both theelin and 
relaxin may be produced in the pregnant guinea-pig by 
the placenta. The ovaries can also be removed from the 
pregnant mare without upsetting the endocrine bal- 
ance.*7 It has been demonstrated that the ovaries can 
be removed after the middle of gestation without 
interfering with growth of the mammary glands and 
their function after parturition.**” 

During pregnancy in some mammals estrogenic sub- 
stances play a very important part which is little under- 
stood at present. As pregnancy progresses, large 
amounts can be demonstrated in the circulating blood * 
and in the urine.*® The corpus luteum during early 
pregnancy,*’ the placenta in increasing amounts as it 
grows with the progress of gestation,®’ the amniotic 
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fluid,®? the umbilical cord and the fetal blood from the 
cut end of the cord ** all show a high estrogenic content. 
In some animals (cat and dog) there is riot enough 
present to give positive tests. That the placenta may 
take over the function of secreting this material during 
pregnancy in women ** and in mares ** is indicated in 
several cases of ovariectomy during early pregnancy 
without diminution of hormone excretion. 

There have been several studies of possible action of 
estrogenic material in producing abortion.*®* Injections 
of massive doses of the impure extracts have terminated 
pregnancies in rats and mice but these animals can 
tolerate much more of the purified preparations without 
terminating pregnancy.*® It is difficult to credit such a 
function in the normal animal when the high content of 
estrogenic substance in the blood during pregnancy in 
women is so well established. 

The urine as a source of estrogenic substances was 
first established in samples from pregnant women.** 
This provided a plentiful and inexpensive source of 
supply which greatly accelerated chemical work on 
purification of extracts. The excretion of estrogenic 
substance by the normal, menstruating, human female 
has been recognized since 1925,°7 but only recently have 
the daily variations of this excretion been studied and 
their significance appreciated. The curve of the hor- 
mone concentration in the urine shows two peaks during 
the normal menstrual cycle.** The first and smaller 
occurs at about the 10th to 19th day of the cycle and 
may be correlated with the time of maximum growth of 
the follicle, ovulation and early corpus luteum forma- 
tion. A second period of increased excretion occurs 
about the 21st to 24th day of the cycle. This peak may 
correspond with some phase of activity of the most 
recent corpus luteum. Immediately after the peak is 
passed there is a precipitous drop in the excretion of 
estrogenic substance followed normally by the onset of 
menstruation. When the normal cycle is disturbed by 
pregnancy there is a gradual rise in the level of excre- 
tion of ‘estrogenic substances starting the latter half of 
the second month *® and continuing throughout the 
period of gestation. The maximum excretion is in the 
neighborhood of 3,000 rat units per liter. After par- 
turition the level of excretion falls rapidly to normal 
in four or five days. 

There remains much to be done in the study of 
estrogenic substances in relation to the maintenance of 
hormone concentration during replacement therapy. 
Injections of water soluble preparations made at daily 
intervals by no means approximate the normal secretion 
of this material. Considerable evidence exists that an 
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effective level of hormone concentration can be better 
maintained by the injection of hormone in oil or some 
other medium less rapidly absorbed than water.*° The 
rapid retrogression of hormone effects on cessation of 
injections and the rapid drop in excretion of estrogenic 
substances after parturition indicate that there is little 
or no storage of the hormone in the body.* 

The estrogenic hormones, particularly theelin, have 
been shown to exert a depressant action on anterior 
pituitary function. This was first demonstrated for the 
gonad-stimulating activity of the hypophysis.®*' This 
phase of the activity of estrogenic hormones has been 
incorporated in a hypothesis of the existence of a 
reciprocal relationship between the anterior pituitary 
and the gonads.*'* The reaction to castration of the 
anterior pituitary components related to the gonads has 
been shown morphologically by the finding of changes 
in the basophils,®? and physiologically by the increased 
content of gonad-stimulating hormone.** Estrogenic 
substance will prevent these changes in the castrate 
animal and will suppress the normal activity of the 
intact animal.** This action as a factor controlling 
anterior pituitary activity has been extended to the 
growth-promoting function,®® the lactogenic func- 
tion,*® and the diabetogenic activity. 

Several investigators have recently shown that growth 
of certain types of tumors is associated with distur- 
bances in the available supply of estrogenic substance 
in the body. This change may be reflected particularly 
in abnormal structure and function of the genital 
otgans. Instances in which this is an outstanding 
feature are those of precocious development in young 
girls and the reestablishment of menses in women past 
the menopause. -In the latter cases granulosa cell 
tumors, which secrete large quantities of estrogenic sub- 
stance, have been found responsible for the sexual 
disturbances.** In women, cystic ovaries have been 
found associated consistently with uterine fibroids and 
hypertrophied endometria. The latter may be due to a 
hyperovarian condition.** This seems particularly sig- 
nificant since some of the carcinogenic substances may 
also have estrogenic activity.* 
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Ovarian hormones play such dominant roles in cop- 
trolling growth and function of genital tissues that 
many investigators have attempted to produce atypical 
growths by excessive stimulation with hormones.®® By 
removal of the ovaries from guinea-pigs and early in 
life from carefully inbred mice which normally develop 
a high incidence of spontaneous mammary tumors, the 
percentage of tumors produced has been markedly 
reduced." Prolonged injections of estrogenic substance 
have produced atypical growths in the mammary 
rudiments of male mice from inbred strains which 
normally show a high incidence of spontaneous mam- 
mary tumors in the females, but none in the males,” 

With growth of spontaneous mammary tumors in 
mice the estrous cycles become progressively longer 
and finally disappear. The ovaries in such animals are 
atrophic. Estrous reactions may be produced in the 
genital tract by injections of estrogenic substance and 
sometimes by the stimulation of pituitary implants.” 
In the former case the action is directly on the genital 
organs; in the latter, follicular growth is stimulated in 
the atrophic ovary. 

Long continued injections of theelin have induced 
atypical growths of the epithelium of the uterine cervix 
in monkeys; these growths in some respects approach 
early cancerous conditions.** Further work is necessary 
to clarify the possible relation of ovarian hormones to 
atypical growths of genital tissues after long periods of 
dioestrum. 

CONCLUSION 

Emphasis should be ‘placed on several fundamental 
points in the physiology of estrogenic substances : 

First, as a major objective, the fundamental endo- 
crine mechanism of the estrous and menstrual cycles 
has been demonstrated. Active hormones have been 
isolated and their relation to one another partially 
worked out. 

Second, incidental to the first point, the reaction of 
the rodent’s vagina has provided a practicable test for 
the biologic standardization of therapeutic products, 


‘and these have now replaced the inert gland extracts 


previously in wide clinical use. 

Third, the extension of the test to carcinogenic sub- 
stances and to other substances of similar chemical 
structure from a wide range of sources is extremely 
important. In description of some of the carcinogenic 
and estrogenic substances, the time interval required 
may be considerably greater than that required for 
the growth phase of the estrous reaction to theelin. 
The reasons for variations in the time of reaction are 
not clear. It is not yet known whether some of the 
related substances included under the term “estrogenic” 
will produce more than the vaginal growth reaction. 
Few of them have been tested as to value in replacing 
other phenomena of estrus or menstrual phenomena in 
primates. 
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Council on Physical Therapy 


Tue CoUNCIL ON PHYSICAL THERAPY HAS AUTHORIZED PUBLICATION 
OF THE FOLLOWING REPORTS. Howarp A. Carter, Secretary. 


ANNUAL MEETING OF THE COUNCIL 
ON PHYSICAL THERAPY 


The annual meeting of the Council on Physical Therapy was 
held at the headquarters office of the American Medical Asso- 
ciation, Friday and Saturday, January 25 and 26. The Council 
has been actively engaged in its work for nine years. 

Dr. Harry E. Mock, Chicago, was reelected chairman, and 
Dr. Frederick J. Gaenslen, Milwaukee, vice chairman. 

Some of the matters that came up for discussion were post- 
graduate and undergradute instruction in physical therapy, 
extension courses in physical therapy in the state and county 
medical societies, consideration of radium and radon compounds, 
and of x-ray equipment, and investigation of orthopedic appli- 
ances, belts, shoes and posture appliances. Revision of the 
Handbook of Physical Therapy was discussed and the Council 
decided to prepare for distribution a booklet of accepted and 
nonaccepted devices. 

In the matter of education, the Council adopted a revised 
plan whereby speakers may be made available to state and 
county medical societies. Details of this plan may be obtained 
by writing to the secretary of the Council. A group of con- 
sultants on education have been appointed by the Council to 
aid in the promotion of these extension educational courses 
throughout the country. The Council acknowledged the hearty 
cooperation of the consultants; namely, Drs. Disraeli Kobak, 
Chicago; A. J. Kotkis, St. Louis; Richard Kovacs, New York, 
and Franklin P. Lowry, Newton, Mass. These physicians 
have worked faithfully in promoting physical therapy within 
their states and localities. 

The Council voted thanks to the Committee on Standardiza- 
tion of Instruments and drugs of the Section on Ophthalmol- 
ogy of the American Medical Association for its splendid work 
in connection with the investigation of spectacle lenses and 
ophthalmologic devices. 

In view of the undesirable use to which reprints of Council 
reports and articles were put, the Council voted that reprints 
would not be issued to manufacturers. 

Careful consideration was given to the subject of short wave 
diathermy. Since the results of the special investigations under 
the direction of the Council have not been published, it was 
felt best to withhold the acceptance of short wave machines 
until the results were available. 

Grants in aid of research have been utilized to the utmost 
capacity. The Council was pleased to note that most of the 
recipients of these grants had published the results of their 
investigations. 


ACCEPTANCE OF SHOES 


The Council on Physical Therapy of the American Medical 
Association has been requested to consider for acceptance or 
rejection shoes designed to prevent and correct foot disabilities. 
The Council is prepared to give such consideration because it 
believes that at the present time unwarranted and misleading 
therapeutic claims are being made for certain makes of shoes. 

Manufacturers of ready-made shoes deserve much credit for 
the great diversity of shapes and sizes of shoes which they 
have made available to the public. However, it must be 
remembered that human feet vary in type with the general 
body build, and that the highness or lowness of the arch with 
the foot at rest is an unreliable criterion by which the func- 
tional efficiency of a foot may be judged. A flexible, low 
arched foot may be a much more useful and comfortable foot 
than a foot with a high arch. It is largely a question of the 
muscle balance. There are no true bony keystones in either 
the longitudinal or the transverse arches. The ligaments that 
maintain the arches will give way unless sufficient and prop- 
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erly balanced muscular support is provided. The weight bear- 
ing lines of the foot in action largely determine whether or not 
foot strains and symptoms of general tire may be expected to 
result from long continued standing or walking. An unneces- 
sary support is a source of weakness rather than of strength 
and should be avoided. It is for physicians to determine 
whether an artificial foot support is or is not indicated. 

For the foregoing reasons the Council on Physical Therapy 
of the American Medical Association wishes to inform the 
medical profession and the manufacturers of shoes that it will 
receive for consideration only those makes of shoes the manu- 
facturers of which agree to make no therapeutic claims for 
their product in advertising to the public. If the therapeutic 
claims made in advertising to the medical profession are con- 
sidered by the Council to be justified, and the standards of 
manufacture are satisfactory, the product will be eligible to be 
placed on the accepted list. 

The Council has passed the following motion: “The Council 
will place on the accepted list shoes the manufacturers of 
which confine their therapeutic claims in advertising to the 
profession, provided these claims can be justified. Any thera- 
peutic claims made in advertising to the public will disbar the 
product from Council consideration.” 





Council on Pharmacy and Chemistry 


THE COUNCIL HAS AUTHORIZED PUBLICATION OF THE FOLLOWING 
REPORT. Paut Nicworas Leecu, Secretary 


McKESSON’S VITAMIN CONCENTRATE OF 
COD LIVER OIL OMITTED 
FROM N. N. R. 


The period of acceptance for McKesson’s Vitamin Concen- 
trate of Cod Liver Oil expired with the close of 1933. While 
the Council was considering the eligibility of this product for 
continued inclusion in New and Nonofficial Remedies, it was 
brought out that McKesson & Robbins, Inc., in the lay adver- 
tising of another product containing vitamin A, was making 
unacceptable claims for the use of this vitamin. 

An advertisement clipped from the Chicago Daily News of 
Nov. 23, 1934, dealing with “McKesson’s Vitamin Concen- 
trate Tablets” has been received in the Council’s office. 
This advertisement, as well as others of which the Council’s 
office is cognizant, makes direct claims for the “anti-infective” 
value of vitamin A in connection with “colds.” For instance, 
in the specific advertisement referred to, the heading is “5426 
Chicagoans will ‘catch cold’ tomorrow.” In the text of the 
advertisement occur the following objectionable statements: 
“Those fortunate people with plenty of vitamin A in their 
systems are surprisingly free from ‘colds’”; “Fight colds the 
vitamin way.” Another advertisement has a heading such as 
“Vitamin A keeps colds at bay.” 

The secretary called the firm’s attention to this practice and 
the firm replied as follows: 


= 


“We wish to acknowledge receipt of your letter of November 20th in 
which you comment on our advertisements appearing in the newspapers, 
covering McKesson’s Cod Liver Oil Concentrate Tablets. McKesson’s 
Cod Liver Oil Concentrate Tablets have not been submitted to the Council 
and we believe that through some oversight you are confusing them with 
McKesson’s Liquid Concentrate of Cod Liver Oil which is before the 
Council now for acceptance. 

“We trust that the above explains the situation fully.” 


The Council has had under consideration a product submitted 
as “McKesson’s Cod Liver Oil High Potency”; the product 
“McKesson’s Cod Liver Oil Concentrate Tablets” has not been 
presented for consideration. In view, however, of the unwar- 
ranted claims made for the vitamin A content of the latter, the 
Council cannot continue the inclusion in New and Nonofficial 
Remedies of the previously accepted McKesson’s Vitamin Con- 
centrate of Cod Liver Oil nor consider further the liquid cod 
liver oil until the firm’s advertising claims for vitamin A are 
uniformly acceptable. The public cannot be expected to dis- 














criminate between claims made for an accepted and an unac- 


cepted product of therapeutically identical composition. 

When the firm was informed of the Council’s reaction, it 
replied that the lay advertising in question could not be cor- 
rected promptly because it was part of a series that had already 
been arranged for with publications. The firm stated that it 
would try to modify the advertising after the winter season has 
passed and to meet certain other requirements that the Council 
had found necessary to the continued acceptance of McKesson’s 
Vitamin Concentrate of Cod Liver Oil. Since the Council was 
unwilling to be put in the position of condoning the making of 
unacceptable claims, it voted to omit McKesson’s Vitamin Con- 
centrate of Cod Liver Oil from New and Nonofficial Remedies 
without prejudice to reconsideration when the firm has made 
its advertising claims for vitamin A acceptable for all products 
containing that vitamin. 
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ACCEPTED FOODS 


THE FOLLOWING PRODUCTS HAVE BEEN ACCEPTED BY THE COMMITTEE 
ON Foops oF THE AMERICAN MEDICAL ASSOCIATION FOLLOWING ANY 
aay NECESSARY CORRECTIONS OF THE LABELS AND ADVERTISING 
TO CONFORM TO THE RULES AND REGULATIONS. THESE 
~ PRODUCTS ARE APPROVED FOR ADVERTISING IN THE PUBLI- 
BS / CATIONS OF THE AMERICAN MEDICAL ASSOCIATION, AND 
FOR GENERAL PROMULGATION TO THE PUBLIC. THEY WILL 

BE INCLUDED IN THE Book oF ACCEPTED FOODS TO BE PUBLISHED BY 


THE AMERICAN MEDICAL ASSOCIATION. ; 
RayMonpD HeErtwiG, Secretary. 
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WARRANTY SIEVED ASPARAGUS 


Manufacturer.— The Nielsen Corporation, Ltd., Oakland, 
Calif. 

Description.—Sieved asparagus prepared by efficient methods 
for retention in high degree of the natural mineral and vitamin 
values. No added sugar or salt. 

Manufacture——The asparagus is harvested when the growth 
shows good color, succulence and proper degree of maturity 
and delivered to the plant, where it is prepared and canned 
the same day by essentially the same procedure as described 
for Warranty Sieved Spinach (THE JourNaL, Feb. 2, 1935, 
p. 399). 


Analysis (submitted by manufacturer).— per cent 
SS SE Ta eee eT eee 91.7 
NEN Sic pla kos oe ie +s a egies 49 Sioa eae eK ALS ss 8.3 
eee ae Sane elb bib we Valea s Me PhS Rae ESOS SF 0.9 
INN ON aS ste cia wimetaiani ee kine rp eelF IS wleSs 0.1 
NS REE LECT E LOTTE 0.1 
ES | EC ee eae nee ee ee a 3.4 
Reducing gugare as invert Sugar... 2.0.00 cec cscs eens 12 
Ts. gag ee viewla eae cbs Bega wade cease 0.2 
NE rat oe assis occ G cabs oO aa Rae Oe a ee 0.7 
Carbohydrates other than crude fiber (by difference).. 3.2 


Calories.—0.3 per gram; 9 per ounce. 

Vitamins.—The method of preparation and processing insures 
the retention in high degree of the natural vitamin values. 

Claims of Manufacturer.— Specially intended for infants, 
children and convalescents, and for special smooth diets. Only 
warming is required for serving. 


(a) “DOROTHY” BRAND STERILIZED EVAPO- 
RATED MILK (UNSWEETENED) 

(b) SUN BRAND UNSWEETENED-STERILIZED 
EVAPORATED MILK 
Manufacturers—(a) Laing Products Sales Co., Ltd., Sub- 
sidiary of Nestle’s Milk Products (Canada), Ltd., Toronto, 
Canada. (b) Nestle’s Milk Products (Canada), Ltd., Toronto, 

Canada. 
Description —Unsweetened, sterilized evaporated milks. 
Manufacture—The same as Alpine, Lion and Every Day 
Brands Sterilized, Unsweetened Evaporated Milk (THE Jour- 
NAL, Jan. 23, 1932, page 319). 
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ON FOODS 


KRIM-KO CHOCOLATE FLAVORED DRINK 

Bottlers and Distributors.— 

Amsterdam Dairy, Schenectady, N. Y. 

Anthony Pure Milk Company, Nashville, Tenn. 
Briggs Dairy Co., Inc., Galveston, Texas. 
Chippewa Model Dairy, Chippewa Falls, Wis. 
Eskay Dairy Company, Fort Wayne, Ind. 
Farmers Creamery Co., Fredericksburg, Va. 
Flynn Dairy Company, Des Moines, Iowa. 
Forest Hill Dairy, Memphis, Tenn. 
Graffenburg Dairy Company, Utica, N. Y. 
Graham Brothers Dairy, Lincoln, Neb. 

Green’s Dairy, Greenville, Texas. 

Ludwig-Lane Dairy Co., Toledo, Ohio. 

Mayfield Dairy Products Co., Mayfield, Ky. 
Merrill View Dairy, Merrill, Wis. 

Mount Vernon Dairy Co., Inc., Irvington, N. J. 
Quality Dairy, Inc., St. Cloud, Minn. 

Queen City Dairy, Inc., Cumberland, Md. 
Quincy Cooperative Milk Producers Association, Quincy, III, 
Seegert’s Dairy, Silver Creek, N. Y. 

Soldwedel Dairy Company, Pekin, III. 

Southwest Dairy Products Company, Fort Worth, Texas, 
Sunlite Properties Corp., Inc., Eau Claire, Wis. 
Superior Dairies, Inc., St. Augustine, Fla. 
White Mountain Creamery Co., Lima, Ohio. 
Zapp’s Dairy, New Albany, Ind. 

Licenser—Krim-Ko Company, Chicago, manufactures the 
Krim-Ko Chocolate Flavored Drink Base and licenses its use, 
the name Krim-Ko, and standard advertising under definite 
contract conditions. 

Description.—Pasteurized chocolate flavored sweetened skim 
milk; contains skim milk (from 0.5 to 1.5 per cent milk fat), 
sucrose, chocolate and cocoa, tapioca flour, salt and traces of 
tartaric acid and agar; flavored with imitation vanilla, See 
Krim-Ko Chocolate Flavored Drink, THe JourNat, June 30, 
1934, page 2187. 


—__ 


HAWAIIAN FINEST QUALITY PINEAPPLE 
JUICE (UNSWEETENED) 
(1) CotteceE Town Branp 
(2) FLAcstaFF Branp 
Distributors—(1) Lefkowits-Elias Company, New Brunswick, 
N. J. (2) Greenspan Brothers Company, Perth Amboy, N. J. 
Packer.—Hawaiian Pineapple Company, Ltd., San Francisco. 
Description—Canned Hawaiian pineapple juice retaining in 
high degree the natural vitamin content; the same as _ the 
accepted Dole Hawaiian Finest Quality Pineapple Juice 
(Unsweetened) (THE JouRNAL, June 3, 1933, p. 1769). 


CELLU JUICE-PAK CRUSHED PINEAPPLE 
PackEeD IN UNbDILUTED Juice WitHout ApbpED SUGAR 


Distributor. — The Chicago Dietetic Supply House, Inc., 
Chicago. 

Packer.—Hawaiian Pineapple Co., Ltd., San Francisco. 

Description.—Processed, peeled and cored crushed pineapple 
packed in undiluted juice without added sugar. 

Manufacture-—The method of manufacture is essentially the 
same as for Paradise Island Brand Hawaiian Finest Quality 
Pineapple (Crushed) (Dole 1) (THE Journat, April 8, 1933, 
p. 1106). Unsweetened pineapple juice is used to fill the cans. 


Analysis (submitted by distributor).— 


per cent 
PREY 55s saves edad wa Me ene eee eee how eae 85.5 
No Osea ee eaae eae G tea A ee ae ee RE Oe Oa NE RD 0.5 
CC) diigo ge gt a Pa 0.03 
en at ae ti) Sp) ae Ae rg Aaa ara eee ae ae ee 0.5 
Oe, ON ae ee eee eee 0.4 


Carbohydrates other than crude fiber (by difference) 13.1 
Calories.—0.5 per gram; 14 per ounce, 
Claims of Distributor—Packed in undiluted pineapple juice 
without added sugar. 
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ANNUAL PRESENTATION OF LICENSURE STATISTICS BY THE COUNCIL ON MEDICAL 
EDUCATION AND HOSPITALS OF THE AMERICAN MEDICAL ASSOCIATION 





The report presented herewith for the year 1934 
deals with statistics regarding (a) medical licensing 
boards of the United States, including the District of 
Columbia, and territories and possessions of the United 
States, (b) boards of examiners in the basic sciences, 
and (c) the National Board of Medical Examiners. 

Official reports have been contributed by the officers 
of the medical licensing boards of all states, the District 
of Columbia, Alaska, the Canal Zone, Hawaii, Puerto 
Rico and the Virgin Islands; the homeopathic examin- 
ing boards of Connecticut, Delaware and Maryland; 
the eclectic board in Arkansas; the nine basic science 
boards (Arizona, Arkansas, Connecticut, District of 
Columbia, Minnesota, Nebraska, Oregon, Washington 
and Wisconsin), and the National Board of Medical 
Examiners. The homeopathic boards of Arkansas and 
Louisiana licensed none during the year. Acknowledg- 
ment is tendered the officers of the foregoing boards 
for their ready cooperation and the complete reports 
they have furnished. 

The data supplied were also entered in the biographic 
file of physicians and others maintained by the Amer- 
ican Medical Association, thus serving a dual purpose. 
We take this opportunity also to thank the officials of 
the boards for other invaluable assistance rendered the 
Association throughout the year. 

The tables showing medical licensing board results 
include figures regarding the number of candidates 
examined for medical licensure in 1934, the number 
licensed and the number added to the profession. 


LICENTIATES 

The first table shown contains figures on the number 
of licenses issued in the various states, territories and 
possessions during the year. There were 7,703 licenses 
issued, 5,586 on the basis of examination and 2,117 by 
endorsement of credentials. In several states (table 6) 
the internship is a requisite for practice, but a physi- 
cian is permitted to take the examination and if suc- 
cessful his license is withheld until completion of his 
internship. This is particularly true in lowa and Michi- 
gan. Licenses are also withheld for lack of citizenship 
or minor technicalities. The figures, therefore, for those 
licensed after examination include many who were 
examined in 1933 and even a few in previous years. 
New York issued the largest number of licenses, 1,290; 
Pennsylvania issued 520, Illinois 458, California 418, 
Ohio 397, and New Jersey 332. A comparison with 
similar figures for 1933 indicates that New York issued 
236 more licenses in 1934, Pennsylvania 13, California 
1, Ohio 28, New Jersey 22, and Illinois 2 less. 

Five states issued more than 200 licenses and twelve 
more than 100. One physician was licensed after 
examination in New Mexico and Wyoming. Florida 
grants licenses only on the basis of examination. 
Massachusetts and Rhode Island have no reciprocity 
privileges but endorse diplomates of the National Board 
of Medical Examiners. The total number licensed, 
7,703, was 554 more than in 1933. This figure, how- 
ever, does not represent 7,703 individuals, since several 
have been licensed in more than one state during the 


year. Nor does it represent additions to the medical 
profession at large, since the 2,117 licensed by endorse- 
ment, with the exception of several licensed in New 
York on the basis of foreign credentials, have migrated 
from another state. Table 4 shows how many of those 
licensed were never before registered and therefore 
represent the number added to the medical profession. 


TaBLe 1.—Licentiates—1934 








Licensed on Basis of 
”* 















t ric. 
Reciprocity 
Examina- and 
tion Endorsement Total 

Pees visas ctivnsovetecervedets 20 36 56 
Ms So wsd.ce cords sues diasceuues 7 12 19 
Ps osc ksnnecdxedwasancacas 54 14 68 
GRINS oid os ddan nnsdeccevnauns 300 118 418 
CNS ss dovccadaccnsdececeusae 65 30 95 
a a ree 61 48 109 
I i oo x eViadevcdreenancsues 14 3 17 
District of Columbia.............. 50 21 71 
ava cewddderdiakvacncexence 105 0 105 
GEE yore cura gaursadcacaieeuted 80 19 99 
PE Ce xksevehanndauaanecauewanees 12 21 33 
Drs can sate ccackwoues oadasacad 369 89 458 
Rs i inden deesuaceevaxavareud 140 32 172 
uh ewutes swuseccanctondews ee 112 35 147 
MRS oe capac ncnwhnadecatehewaces 98 20 118 
MIN ic soos cen escgersnwemeawan’ 81 32 113 
Bic estacwecscakccccduceeen 127 9 136 
35 16 51 
- 202 43 245 
| ER ar ree 236 43 279 
keine iankcanneapiakieene 214 51 265 
PIL 5) Gis sic'cha teeny cman 159 13 172 
gid civssaccavecccapeeaves 28 22 50 
Dn ds cpausendtktcueduaetecsen 186 53 239 
Mean Wilananuws<ceheacnscuene 9 25 34 
Ma cnaten des dsncccccceued 86 12 98 
PEs cecbnavcesdeassncwbacseus 5 12 17 
Pe RIND vo ce ce wecccccosene 6 17 23 
Dee eke peirconehenndeas 175 157 332 

WI ida i cccaeudescanacwees 1 20 
Ll > ae ees 834 456 1,290 
ROE CIOs ig oo cndincecestcsnts 73 60 133 
TROIE EO I a vicavctinsocseutwes 12 7 19 
Is 5b.9 64 08.04 incsveseseéaguesaus 272 125 397 
GOS 56. ciinis tas cecvsateoueena 63 27 90 
ESET See ies SST 28 ll 39 
Us oko cca cwncacences 466 54 520 
EE ere ee 33 8 41 
SIE CPI co vcccccutsvcencucs 46 ll 57 
Se SR eos ve ciccvneuennace 10 8 18 
TENG o.caj0.cns coc dceckaueunces 162 29 191 
Tk ons So denensdenndseseeen ven 165 106 271 
| RRS EA RAEE Sea ater een 20 12 32 
WES gv ickawccucichdnbuetaven et 15 ll 26 
WHC ood etactacesaukctsceeaee 130 30 160 
I... bc. vnscdctocnsctsaken 48 38 86 
ER Rc nccwcedcwedeckatea 25 31 56 
Wisconsin 118 36 154 
Wyoming 1 18 19 
U.S. Terr. & Possessions*......... 28 16 44 
NN. 23.4 cacdnne 44.6 Manne ws 5,5 2,117 7,703 





* Alaska, Canal Zone, Hawaii, Puerto Rico and Virgin Islands. 


TOTAL EXAMINED 

In table 2 will be found figures for individual states, 
indicating the number who passed and failed in medical 
licensing examinations throughout the year. There 
were 6,130 examined, of whom 5,613 passed and 517 
failed. There were represented graduates from sixty- 
seven approved medical schools in the United States 
and nine in Canada, sixty-six medical schools of other 
countries, twenty-one medical schools now extinct, eight 
unapproved institutions and several osteopathic colleges. 
These statistics contain figures regarding only those 
osteopaths granted the privilege to practice medicine, 
surgery or both by the medical board. Four under- 

(CONTINUED ON PAGE 1508) 
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INDIANA 
18 Indiana University School of Medicine........... sé 66 Ga cel ea, oe SO eeren os os oe oe OD Dire cieics SE RRR CS AO. ciawes ba ees cce perce vo 2 
IOWA 
State University of Towa College of Medicine... 0 oi sc cc ce ce ce BO EF Onn oc ce ce VD Dee cs ce ce UO vce cv cee ce 
KANSAS 
20 University of Kansas School of Medicine........ it ete es Se, (eae BO Dive te dc. 0a) Chas cw an en eee. ones ee 
KENTUCKY 
University of Louisville School of Medicine..... UO va wees otras cede as cds 260s ooram Me Tes cece ee ces ee. “ROS oe as. 00 FRO D Oisscs cice se cowe eee 
LOUISIANA 
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1 2 3 4 5 6 
P = Passed; F = Failed. 
(CONTINUED FROM PAGE 1505) 
graduates also were examined. There were 5,413 


graduates of approved medical schools in the United 
States examined, of whom 4 per cent failed; 114 
Canadian graduates, 16.7 per cent of whom failed ; 286 
foreign graduates with 40.6 per cent failures; 27 who 
graduated from schools now extinct, with 40.7 per cent 
of failures, and 290 from unapproved and osteopathic 
schools, of whom 54.1 per cent failed. Of these 290, 
82 were graduates of osteopathic schools, of whom 50 
per cent failed, 204 were graduates of unapproved 
schools, of whom 89 passed and 115, 56.4 per cent, 
failed, and 4 undergraduates were examined, of whom 
3 passed and 1 failed. Graduates of osteopathic schools 
were examined in Colorado, Connecticut, Massachu- 
setts, Texas, Wisconsin and Wyoming, while graduates 
of unapproved schools were examined in Arkansas 
(eclectic board), California, Illinois, Massachusetts and 
Hawaii. Massachusetts registered fifty-four and IlIli- 
noise thirty-three of these practitioners. 

The largest number of graduates of any one school 
represented was from the University of Illinois Col- 
lege of Medicine, 167, who were examined in fourteen 
states. Georgetown University School of Medicine had 
164 graduates before licensing boards, of whom 15.2 
per cent failed. They were examined in twenty states. 
The next highest number of graduates from any one 
school was Jefferson Medical College, which had 163 
graduates examined in twenty-two states, of whom 
eight failed. Graduates of Northwestern University 
Medical School and Rush Medical College were exam- 
ined in twenty-nine states. Harvard graduates were 
examined in twenty-eight states and the University of 
Pennsylvania in twenty-five. From these statistics one 
might infer that these schools educate more non- 
residents than do other schools. All the graduates of 


the University of Southern California School of Medi- 
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cine represented, twenty-five, were examined in Cali- 
fornia. None failed. Graduates of Wayne University, 
Albany Medical College, University of Texas and Dal- 
housie were examined in three states. Two graduates 
of the University of Alberta were examined in two 
states. The one eclectic board in existence, in Arkansas, 
examined and licensed one candidate. Canadian phy- 
sicians took the test in twenty-three states and one 
territory. 

The 6,130 candidates examined do not represent 
individuals, since a candidate might possibly take the 
examination in more than one state and would be 
counted in each state. The same is true of the failures; 
but if a physician fails more than once in a given state 
within the year he is counted in that state only once. 

The United States Postal authorities are at present 
conducting an investigation into widespread circulation 
of alleged fake medical and chiropractic diplomas and 
licenses. The spurious papers were found in several 
states, principally Arkansas. As a result, the following 
have been indicted, according to newspaper reports: 

A. E. Wrebs, former St. Louis chiropractor ; George 
M. Lindsay of Kansas City; his stepson, G. Martin 
Lindsay Jr.; Dr. Date R. Alexander, former head of 
the Kansas City College of Medicine and Surgery, 
the charter of which was revoked in 1926 on the charge 
of its being a diploma mill; Dr. Claude E. Laws, 
former secretary of the Arkansas Eclectic State Medi- 
cal Board; Mrs. Myrtle Long, former secretary of the 
Iowa Board of Chiropractic Examiners; William T. 
Gallagher of Kansas City, and John E. Hamilton of 
Fort Worth, Texas. Wrebs pleaded guilty, according 
to the report but sentence was deferred. The charge, 
it is said, is punishable on conviction by a maximum 
penalty of five years’ imprisonment or a $5,000 fine or 
both. A number of licenses have already been revoked 
in Arkansas. 
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Three of the five homeopathic boards in existence, 
Connecticut, Delaware and Maryland, examined ten 
candidates, all of whom passed. 

In 1933, 5,664 were examined, of whom 5,235 passed 
and 7.6 per cent failed, as compared with 6,130 exam- 
ined in 1934, of whom 5,613 passed and 8.4 per cent 
failed. There were 466 more examined than in 1933, 
of whom 378 passed and 88 failed. 


REGISTRATION BY RECIPROCITY AND 


ENDORSEMENT 


The number of physicians granted licenses to prac- 
tice medicine and surgery without examination are 
given in table 3. There were 2,096 so registered who 
presented licenses from other states, Canada and 
foreign countries, the certificate of the National Board 
of Medical Examiners, one of the government services, 
or other credentials. 

In an increasing number of states the boards now 
accept a physician’s credentials, if satisfactory, whether 
or not the state board issuing the original license 
returns the favor. The following twenty-nine states 
and the District of Columbia generally will register, 
without examination, licentiates who present satisfac- 
tory evidence of good moral character and practice 
record, and, in addition, credentials which correspond 
to those required by their respective states at the time 
such licenses were issued: 


Alabama Maryland North Carolina 
Arizona Michigan Oklahoma 
California Minnesota Oregon 
Colorado Missouri Pennsylvania 
Connecticut Nebraska South Carolina 
Delaware Nevada South Dakota 
District of Columbia New Hampshire Texas 

Georgia New Jersey Utah 

Idaho New Mexico Vermont 
Maine New York Wisconsin 


California (when ten or more years has intervened), 
Connecticut, Illinois, Minnesota, Nevada, North Caro- 
lina and South Dakota require a practical or oral 


examination of reciprocity candidates before a license 
is granted by this means. Applicants in Idaho are 
required to pass either a written or an oral examination 
in medical jurisprudence as pertaining to practice in 
that state. 

Florida, Massachusetts and Rhode Island do not have 
reciprocal or endorsement arrangements with any state. 

New York granted the greatest number of licenses 
by endorsement of credentials in 1934 (456). New 
Jersey was second with 157, Ohio third with 125, 
California fourth with 118, and Texas and Illinois 
fifth with 89. The largest group presenting the same 
type of credentials were the 389 diplomates of the 
National Board of Medical Examiners; the next great- 
est number (114) came from Maryland; Illinois was 
third with 111, and Tennessee fourth with 109. Only 
105 New York licenses were endorsed during the year, 
while New York State licensed 456. Of this total, 
130 were registered on the basis of foreign licenses or 
diplomas giving the right to practice in the country in 
which issued. 

Nine physicians were licensed on the basis of 
Canadian credentials (New Mexico one and New York 
eight) and 122 were registered by endorsement of 
European credentials: from Austria six, Czechoslovakia 
one, France two, Germany 105, Hungary two, Italy 
two, Rumania one, Switzerland two and the Union of 
Socialist Soviet Republics one. Two physicians were 
registered by endorsement of licenses issued in Puerto 
Rico. 

One candidate each was licensed by the homeopathic 
boards of Delaware and Maryland. In addition, 
twenty-one osteopaths were granted licenses to practice 
without examination. Seventeen so registered in Texas 
were granted privileges as physicians and surgeons, 
while three in Wisconsin and one in Wyoming were 
licensed to practice osteopathy and surgery. 
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Number 17 


MEDICAL LICENSURE 


The four in the column headed “Miscellaneous” repre- 
sent one each licensed in New York and Vermont on 
the basis of their medical diploma and two registered 
in the Canal Zone on the basis of their medical creden- 
tials in general. Diplomates of the National Board 
were registered without written examination in thirty- 
five states, Hawaii and Puerto Rico. Illinois licentiates 
were registered in thirty-one states also, while the state 
that had the highest number of its licenses endorsed, 
Maryland, had its 114 licentiates registered in twenty 
states ; forty-four went to New York State. New 
York had the greatest number of its licentiates registered 


Taste 4.—Licentiates Representing Additions to the 
Medical Profession—1934 





nn a re a a — 
Examination Endorsement Total 
Alabam@.......---++-sees secre 20 0 20 
ATIZONA...... 0.2 e reece ceccovee 2 0 2 
Arka@MsaS.......-..--eeesscecee 53 0 33 
Califormia.......--0.eseeeeeeee 270 6 276 
WORM, vcs cevccsnccsvoccccece 62 2 64 
Connecticut............eeeeeces 47 15 62 
Delaware.......--ceererssevcees 5 0 5 
District of Columbia.......... 23 0 23 
MS aoc gic cwcccseeexes seas 24 0 24 
ous tie ceceacota verse 74 2 76 
cae cnscaenservanees 6 0 6 
occas 565-0008 Osea bees 355 12 367 
MINS cs ceccscees oranced 134 0 134 
os prieren vou wens 103 3 106 
rer 88 1 8a 
ED. 09 0:0 0500606 6r ceues 81 2 83 
DS, ace.c we igiey «i saw. 116 0 116 
EGG vlasccncesagnerees veces 23 5 23 
ERO Se 192 9 201 
Massachusetts............-.0.- 188 38 226 
Bcc evcscessccosserveves 202 0 202 
EP eee 127 3 130 
OS ee eee eee 24 0 24 
DE xctrkes Veco batsnties 177 8 185 
ES sat idctwene sy eens 6 2 8 
Fa Nalgene weeks manses 85 3 88 
SRA Creer eee 2 0 2 
New Hampshire................ 6 2 8 
err er 157 9 166 
is ni con ceveteveve? 1 0 1 
SS oerecr i rier 792 233 1,025 
MME OCOTONUDA,. .... 6652: < 0000. 73 1 7 
rere 5 1 6 
oe icy pee Rhos VERE 264 6 270 
I ae Sn nkg oo2'eaeew see 58 1 59 
ee ate 21 3 4 
MUNIN 5 55 cops cee dances 427 12 439 
OD ener 28 7 35 
South Carolina.......... res 34 0 34 
South Dakota................. 2 1 3 
EE avg eck esiineewN Gnas 161 2 163 
| | ARPA eee roe 161 9 170 
PE efor bce ac ddecate Moke eere 19 0 19 
DN eric idonn ss ceesewenws 14 6 ”) 
ES crak. ileuew hae ke 128 1 129 
PPMIBRIOD. 0.2 ecto s cece 38 5 43 
Lo i ree 17 1 18 
Wisconsin........ ints Coenen 108 0 108 
Wyoming.......... eee 1 0 1 
U.S. Terr. & Possessions*.... 17 3 H) 
SN scons sve cee ks bes 5,021 414 5,435 
Totals for 1988.........000. 4,651 326 4,977 





* Alaska, Canal Zone, Hawaii and Puerto Rico. 


in any one state, fifty-six, who were given the right to 
practice in New Jersey. Arizona, Connecticut, Dela- 
ware, Florida, Idaho, Maine, Montana, Nevada, New 
Mexico, North Dakota, Rhode Island, South Carolina, 
South Dakota, Utah and Wyoming had less than ten 
of their licentiates endorsed to other states, and New 
Hampshire had none. 


CANDIDATES ADDED TO THE PROFESSION 
In table 4 are recorded the number of candidates 
added to the profession during 1934. The number 
Tepresents candidates examined in 1934 and licensed; 
also those examined in previous years whose licenses 
were withheld and issued in 1934, those certified on the 
basis of the certificate of the National Board of Medi- 
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cal Examiners, government services, Canadian and 
foreign credentials, and miscellaneous. In the main 
they represent recent graduates. Altogether, 5,435 
were added to the profession as contrasted with 
approximately 3,400, the number removed by death in 
1934. These figures indicate that at least 1,800 have 
been added to the already overcrowded medical pro- 
fession. It is assumed that by far the great majority 
of those licensed are in practice. It is interesting to 


TABLE 5.—State Requirements of Premedical Training 








Two Years of College 
ade 





Alabama Maine Oregon 
Arizona Maryland Rhode Island 
Arkansas Michigan South Carolina 





Colorado Minnesota South Dakota 
District of Columbia Mississippi Tennessee 
Florida Montana Texas 
Georgia Nevada Utah 
Idaho New Hampshire Vermont 
Illinois New Jersey Virginia 
Indiana New Mexico Washington 
Iowa New York West Virginia 
Kansas North Carolina Wisconsin 
Kentucky North Dakota Wyoming 
Louisiana Oklahoma 
One Year of College 
— eines thy 
California Connecticut Pennsylvania 


High School Graduation or its Equivalent 








a a a ———+~ a 
Delaware Missouri Ohio 
Massachusetts Nebraska 





note that, of 7,703 licenses issued throughout the year, 
5,435, 70.6 per cent, are actual additions to the medical 
profession. The ratio is about twice as great as it is 
in England, France or Germany. The proper adjustment 
of the ratio of physicians to population is a matter of 
vital public concern. Figures compiled in 1934 indi- 
cated that the ratio was one to 814. It is to be hoped 
that this ratio will remain constant or be gradually 
decreased. 

The largest number added to the profession was in 
New York, 1,025; Pennsylvania added 439 and Illinois 
367; New Mexico and Wyoming added one and Ari- 
zona and Nevada added two. 


Tasie 6.—I/nternship Required by Medical Licensing Boards 








WS ob 5.5 cas csRenvesa ee . 1917 PORRNNsas soins cece cneans 1914 
NNN, ciao int eusndeveetne 1924 Po eer epene 1917 
District of Columbia..........1930 South Dakota. ..........ccsce- 1925 
Bs oicu df snc teuurar cote 1923 Cee aii co vcxnaetccxsccatecee 1926 
BN. oe vc citeeese ces ae 1924 WOR iaiin hx kn a caeseqdatanaa 1934 
pS ee See oD as ee 1922 po EE eee 1919 
DOO ONO iia s So cccesvescacdsas 1916 Went Viti wie ccd x Biter 1932 
NOR oo eaddisvkscoeecd 1918 WE iia sk.wnk asco eckans 1927 
I kos cue dcnesdaceues 1933 WOME se oc ii wtikcacccccvicelt 1931 
PRS oc vin vaaddxrcnccoesaused 1933 





STATE REQUIREMENTS OF PRELIMINARY 
EDUCATION 

Although, for seventeen years, two years of pre- 
medical college training has been required by every 
class A medical school, there are still eight states which 
have failed to adopt this standard. Statutory require- 
ments are shown in table 5. 

In table 6 will be found the states that require the 
internship as a prerequisite for medical licensing 
boards. Seventeen states, Alaska and the District of 
Columbia exact this requirement. 








1512 MEDICAL LICENSURE 
COMPARISON WITH OTHER YEARS 

In table 7 are listed the numbers of candidates 
examined in the various states, territories and posses- 
sions in the past five years, showing those who passed 
and failed. In this period New York examined 4,718 
candidates, Pennsylvania 2,265, Illinois 1,967, Massa- 
chusetts 1,739, California 1,571, Ohio 1,337 and 
Michigan 1,202. All others examined less than 1,000. 
The smallest number (five) were examined in New 
Mexico. The percentage of candidates who failed in 


TABLE 7.—Candidates Examined—1930-1934, Inclusive 








Totals for 






1930 1931 1932 1983 1934 5 Years 
ae 
+] 
to 
$s 
i] =e Ses Ss F 7s 
oS o oS 4 C4 C4 oc os os cs s Ss oS 
mo wm Be & fa Fe a & By my io ey Ay 
Alabama......... Ts in 2 02-0 1H 86 @ 8 101 «1 «#210 
a ” © © 1.4 2 . 4 , Ss 69 6 8.0 
Arkansas......... 23 0 209 0 4 0 4 #1 5&8 O 194 1 0.5 
California........ 972 30 324 14 200 15 294 13 302 17 1,482 89 5.7 
Colorado... ; 5 0 48 2 53 3 6 0 6 2 287 7 2.4 
Connecticut ie) ee ee eee ee ee eS ee 318 53 14.3 
Delaware......... 7, i w.-9 e-s 32 1 @ 3 57 9 13.6 
Dist.of Columbia 3 eS 2-8 3 2 Se ee 193 3 1.5 
oe oo CO 71 8 8 5&5 BS 6 M 8 10 2 377 49 11.5 
Georgie... ....... a a; | ee Oe 417 1 0.2 
SS, ae 7 0 5 0 5 0 ce ye 3 0 0.0 
Ae 3888 38 365 24 360 28 369 14 368 13 1,850117 6.0 
ee 1146 O 124 0 11:0 1 114 #6 1389 «4 «©6038 11 «#18 
SRA 1122 0 109 1 £115 O 110 1 100 O 546 2 0.4 
ae 7 0 74 0 76 0 8 0 9 0 43 O 0.0 
Kentucky......... so £ &-1 268 6-8 6 8 2 Bi 6 14 
Louisiana........ 99 1 102 J 121 3 119 0 12 O 558 5& O89 
Misses sce0cses —=s 1 *@ ¢.2-3 2 8 6 8 We 1 O07 
Maryland......... 10 1 158 3 17% 5 165 2 204 17 818 28 3.3 
Massachusetts.... 232 78 213 104 208 132 189 177 236 170 1,078 661 38.0 
Michigan......... 302 0 260 O 219 0 194 O 225 2 1,200 2 0.2 
Minnesota........ 17% 0 1530 0 142 O 1% 1 1599 #O 73 1 «O21 
Mississippi........ i es oe es a ee 145 3 62.0 
eee 149 O 157 0156 O 215 O 18% 2 863 2 0.2 
Montana......... 13 «0 7 0 Se . 8 0 9 0 4 0 00 
Nebraska......... 6 0 57 0 67 0 6 0 8 OO 341 0 00 
eT ee 2 0 2 4 1 i 3 5 60 14 2 12.5 
New Hampshire.. 1 0 6 0 9 0 10 O 6 0 32 0 0.0 
New Jersey....... 8 3 91 5 118 7 153 9 175 10 614 34° 5.3 
New Mexico....... 0 0 0 0 4 0 0 0 1 O 5 0 0.0 
New York......... 810108 838 146 717 179 747 146 834 193 3,946 772 16.4 
North Carolina... 8 5 74 O 87 1 6 O 73 O 384 6 15 
North Dakota.. me: 2 Witch £m 2° es 76 7a 
Dis :i'065.060 000 231 1 259 7 270 10 28 7 261 6 1,306 31 2.3 
Oklahoma........ 52 O 51 0 60 0 6 0 73 O 302 0 00 
re 32 1 40 #1 = 31 ;: &@ @ BB © re 6S UAT 
Pennsylvania..... 421 9 419 6 458 & 456 12 466 10 2,220 45 2.0 
Rhode Island..... 73 2 36 90 40 1 38 3 34 38 221 9 3.9 
South Carolina... 37 0 47 © 40 0 38 0 4 O 08 0 0.0 
South Dakota.... 17 0 16 060 12 0 14 0 1 0 69 0 0.0 
Tennessee......... 155 0 198 3 190 ' ta 66a 0 87 4 0.5 
a 147 0 154 2 147 #O 16 O 165 2 779 4)—COO5 
OS ere » © © 6° HoH OG 9 0 2 O 73 460 (O00 
Vermont.......... ss 6 6 SB 86 2? 8 @ 8 119 0 0.0 
Co!) eee 12 5 101 211 3 146 «21 «130~«(4 614 15 2.4 
Washington...... 728042 04 0 4 0 08 2 12.0 
West Virginia.... 41 © 36 2 27 1 30 2 2% O 19 6531 
Wisconsin........ Ss 2 ii 23 3 135 S&S 215 ¢€ 546 25 = «=4.0 
Wyoming......... 4 0 5 0 2 0 2 9g 7 <3 1461 67 
U.S. Terr. & Pos- 
sessions........- ms 42°38 °3' msi 4°82 4 2B 4 417 18 4.1 
<r 5,563 5,608 5,665 5,664 6,130 28,630 
Totals—Examined 
Passed.......... 5,247 5,260 5,237 5,235 5,613 26,592 
| eee 316 348 428 429 517 2,038 
Percentage Failed 5.7 6.2 7.6 7.6 8.4 7.1 





the examinations in the past five vears is given in the 
last column. The proportion of failures in all the states 
has increased from 5.7 per cent in 1930 to 8.4 per cent 
in 1934. In the five year period, 38 per cent of the 
applicants failed in Massachusetts, followed by New 
York with 16.4 per cent, Connecticut 14.3 per cent, 
Delaware 13.6 per cent. Nevada 12.5 per cent and 
Florida 11.5 per cent. The high percentage in Massa- 


chusetts is due to the fact that by law they are required 
to admit to their examination the graduates of unap- 
proved medical schools, many of whom repeatedly fail 
though they eventually become licensed. On the other 
hand, Idaho, Kansas, Montana, Nebraska, New Hamp- 
shire, New Mexico, Oklahoma, South Carolina, South 
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STATISTICS FOR 1934 
Dakota, Utah and Vermont reported no failures, while 
Arkansas, Georgia, Iowa, Louisiana, Maine, Michigan 
Minnesota, Missouri, Tennessee and Texas had less 
than 1 per cent of failures. A total of 28,630 candj- 
dates were examined in the five years from 1930 to 
1934 inclusive, of whom 26,592 passed and 2,038 failed. 
These figures represent examinations given and not 
individuals. A candidate who fails more than once jn 


TABLE 8.—Registration—1904-1934 











Candidates Examined Registered 
A — Without 

, Percentage Written Total 
Year Passed Failed Examination Registered 
MS Ns i'waceeehir aslo eee 5,676 19.4 999 6,675 
1905...... 5,692 20.7 394 6,086 
ee 6,368 20.7 1,499 7,867 
1907... 5,730 21.3 1,427 7,157 
EOSIN REELS Perce 6,087 21.7 1,280 7,367 
Mn, he von 5,861 19.6 1,374 7,235 
ES wis tied acanee es 5,713 18.4 1,640 7,353 
DS sae sakoun Suck eees 5,582 19.8 1,243 6,825 
a 5,466 20.5 1,271 6,737 
See eee 5,250 18.6 1,291 6,541 
Ae 4,377 21.5 1,437 5,814 
Se eee 4,505 15.5 1,393 5,898 
Klaas 3s vekce occas 4,144 14.9 1,351 5,495 
A ba tee be aya ni 4,082 14.1 1,360 5,442 
"SS RES reeneerer 3,180 13.2 1,046 4,22 
eer 4,074 14.2 2,543 6,617 
1920... 4,060 15.3 2,554 6,614 
1921... 4,222 12.4 2,180 6,402 
the rcdbee> dtubess 3,530 12.2 2,060 5,590 
Uc Sp vsicie vuien 6 o0-d 4,020 14.8 2,398 6,418 
= RRR 4,752 11.8 1,910 6,662 
ree 5,442 9.2 1,845 7,287 
1926 5,307 7.9 1,934 7,241 
_ eee 4,993 7.2 2,169 7,162 
1928. . 5,084 6.7 2,224 7,308 
ee 5,277 6.2 2,414 7,691 
1930. . 5,247 5.7 2,362 7,609 
ae 5,260 6.2 2,208 7,468 
1932 5,237 7.6 1,875 7,112 
1933 5,235 7.6 1,964 7,199 
Een eee 5,613 8.4 2,117 7,730 





a given year has not been counted twice, but should he 
fail in one of the succeeding years he is counted in that 
year also. Likewise, if a candidate fails and _ later 
passes, whether in the same or a later vear, he is 
counted as passed and failed. With a total of 2,038 
failures for the five year period, it seems likely that 
there were approximately 25,000 individuals examined. 
It is to be assumed that the majority of those who fail 
are later reexamined and licensed in some state. This 


Taps_e 9.—Source of Physicians Registered—1922-1934 


Graduates of 
Approved Schools Others 
— 


——— 


ee ee ee oe ie = my, 
Year Number Per Cent Number Per Cent Totals 
1922. 4,510 80.7 1,080 19.3 5,500 
1923. 5,193 80.9 1,225 19.1 6,418 
ee 5,679 85.2 983 14.8 6,662 
1925. 6,299 86.4 988 13.6 7,287 
1926 6,422 88.7 819 11.3 7,241 
1927 6,406 89.4 756 10.6 7,162 
ee 6,584 90.1 724 9.9 7,308 
1929 6,997 91.0 694 9.0 7,691 
ae 7,007 92.1 602 7.9 7,609 
ae 6,927 92.8 541 7.2 7,468 
EE Sse om 6,666 93.7 446 6 7,112 
1933 6,745 93.7 454 6.3 7,199 
SRR eee 7,119 92.1 611 7.9 7,730 





figure, therefore, indicates a fair estimate of the 
number of physicians added to the profession each 
year. Table 4 gives exact totals on this point for the 


years 1933 and 1934. 


REGISTRATION 


A study of totals and percentages (table 8) for each 
year beginning with 1904 is of interest. The number 
(5,613) who passed in 1934 was 378 more than the 
number who passed in 1933 and only sixty-three less 


1904-1934 
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The figures indicate the number licensed. 


The states in black licensed more than 5 such candidates, those shaded, 5 or less. 
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than in 1904. The number licensed without examina- 
tion, 2,117, was 153 more than in 1933. Contrasting 
these figures with those for 1904 will show the great 
use being made of this system of licensure. By all 
methods, 7,730 were registered, 531 more than in 1933. 

Of those examined, 7.6 per cent failed in 1933, while 
8.4 per cent failed in 1934. While these figures repre- 
sent those registered in the years given, they do not in 
all states represent the number licensed. Licenses are 
withheld in many states, as indicated in the text describ- 
ing table 1. 

It will be seen that there has been no constant increase 
or decrease in the total number of candidates registered 
from 1904 to 1933, although since 1906 the number 
licensed without examination has been increasing and 
those examined has diminished, owing to the universal 
system of endorsement. The decrease in the number 
registered in 1918 was, of course, due to the sudden 
withdrawal of physicians and recent graduates from 
civilian life. Again in 1922 there was a notable reduc- 
tion, this figure representing the small class that began 
the study of medicine in 1918. There was, however, 
a substantial increase in the number registered in 1934, 
the majority having been by examination. This is 
probably accounted for by the fact that medical schools 
are graduating larger classes, 5,038 in 1934. The 
Council is concerned over this problem and, after it 
was found that many schools are accepting students in 
excess of the number for which satisfactory facilities 
are provided, at its February meeting requested the 
secretary to call to the attention of the deans of medical 
schools the following paragraph from its Essentials of 
an Acceptable Medical School : 

The number of students to whom an adequate medical edu- 
cation can be given by a college is related approximately to the 
laboratory and hospital facilities available and to the size and 
qualifications of the teaching staff. A close personal contact 
between students and members of the teaching staff results in 
an efficiency which is not possible in an institution where the 
number of students is excessive. 


SOURCE OF PHYSICIANS REGISTERED 

The educational fitness of the persons registered in 
the last thirteen years is shown in table 9. Of the 
7,730 registered by all methods in 1934, 7,119, or 92.1 
per cent, graduated from approved medical schools and 
there were 611, 7.9 per cent, other practitioners regis- 
tered. For purposes of these statistics all schools rated 
as class A and B since 1907 are classified as approved. 
In the column “Others” are included graduates of 
institutions prior to 1907, of foreign medical faculties, 
class C graduates, undergraduates, osteopaths, and 
graduates of schools that have been refused all recog- 
nition as medical schools. 


OTHER THAN APPROVED MEDICAL 
SCHOOLS REGISTERED 


In table 10 will be noted the total number of gradu- 
ates of osteopathic colleges and those institutions which 
have been classified as unapproved, who were registered 
with or without examination in two years. In 1934, 
twelve states and Alaska registered 103 graduates of 
unapproved medical schools and six states registered 
sixty-two osteopaths. Of those examined, ninety-four 


GRADUATES OF 


were graduates of unapproved medical schools and 
forty-one were osteopaths. Twenty-one osteopaths and 
nine graduates of unapproved medical schools were 
registered by endorsement. 
registered. 


Three nongraduates were 
As will be noted, the sixty-two osteopaths 
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were registered in Colorado, Connecticut, Massachy- 
setts, Texas, Wisconsin and Wyoming. In this con- 
nection the following facts are of interest: 

In Colorado, osteopaths are admitted to the examina- 
tion for a license to practice medicine. They have no 
separate board. The statute of Colorado is silent with 
respect to the scope of practice authorized by a license 
issued to osteopaths. 

The Connecticut statute provides that any registered 
osteopath may practice either medicine or surgery or 
both, as the case may be, after passing a satisfactory 
examination before the medical examining board. 

The Massachusetts statute, by definition, includes 
osteopathy in the practice of medicine but does not 
differentiate the type of license issued to an osteopathic 
applicant. The medical practice act requires that any 


TaB_e 10.—Graduates of Other Than Approved Medical 
Schools Registered—1933-1934 











Reciprocity and 
Endorsement 


Examination 
aie 2 





= = ee 
Graduates of Graduates of 
Unapproved Unapproved 
Schools and Schools and 
Osteo- Under- Osteo- Under- 
paths graduates paths graduates 


——_, —r-—- 5, -—_+ 
1933 1934 19338 1934 Totals 


eo ~ SS 


1933 1934 19383 1934 


IAPR. 5:66 ics. 50s 0 0 0 0 0 0 1 0 1 
pe eer 0 0 1 1 0 0 1 0 3 
Califormia.......... 0 0 0 1 0 0 0 0 1 
Oolorado...:....... 8 10 0 0 0 0 0 0 18 
Connecticut......... 2 1 0 0 0 0 0 0 3 
Dist. of Columbia.. 6 0 0 0 1 0 0 0 1 
ED cis vieadwescs 0 0 0 ] 0 0 0 0 1 
Picnics sheans ss 0 0 0 0 0 0 0 1 1 
| een ‘0 0 38 33 0 0 0 0 7 
Ee « 0 0 1 0 0 0 0 1 
Kentucky ........... 0 0 1 1 0 0 0 0 9 
Massachusetts...... 15 21 38 54 0 0 0 0 128 
Michigan............ 0 0 0 0 0 0 1 0 1 
Mississippi.......... 0 0 0 1 0 0 0 1 9 
MEBSOUT!. 5 0.6506. 0 0 1 0 0 0 0 0 1 
New Jersey... .. =»... 0 0 0 0 0 0 1 4 5 
New Mexico......... 0 0 0 0 0 0 1 0 1 
SEES ec vatscicdis sees 0 0 0 0 0 0 0 l 1 
TORS... 2.00005 0 1 0 0 0 1 0 9 
RB, on is ok 5 oe b's06 4 7 0 0 13 17 0 2 43 
Washington........ 0 0 1 0 0 0 0 0 1 
Wisconsin........... 6 2 0 0 9 § =2® 0 20 
PU POURING. « .600 0650s 0 0 0 0 0 1 0 0 1 
; |, ae 0 0 1 1 0 0 0 0 2 

IRs vascsscccer “OO 41 §2 94 23 21 6 9 3ll 


applicant for a license to practice medicine must be in 
possession of a degree of doctor of medicine, or its 
equivalent, from a legally chartered medical school that 
gives a full four-year course of instruction of not less 
than thirty-two weeks in each year. 

The statutes of Texas provide for the issuing of a 
license to practice medicine only. So far as the statutes 
indicate, the osteopaths are not restricted in their field 
of practice. The medical practice act requires that the 
applicant be a graduate of a reputable school whose 
entrance requirements and course of instruction are as 
high as those adopted by the better class of medical 
schools and whose course of instruction embraces not 
less than four terms of eight months each. 

In Wisconsin there is one licensing board. A license 
issued to osteopathic candidates authorizes them to 
practice osteopathy and surgery. 

In Wyoming, osteopaths are granted the right to 
practice surgery. 

The 103 graduates of unapproved schools were 
licensed in twelve states and Alaska; namely, Arkansas, 
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TasLe 11.—Graduates of Medical Faculties of Universities in Countries Other than the United States and Canada Examined by 
Licensing Boards of the United States and Possessions, 1929-1934, Inclusive 





——————_ “= —— 


AUSTRALIA 

Sisiversity Of Adelaide. ...........sccrsscevectesserese 

University of Melbourne....................ee.eees ; 

NES OF BPQDOY 5.00055 ii cccssiecvcresesersceners 
AUSTRIA 

Karl-Franzens-Universitaét, Graz .................... 

Leopold-Franzens-Universitat, Innsbruck .......... 

SEMEMIBERG WEIR oi on cccsncescteeserecgccessosnccceeie 
BELGIUM 

Université Catholique de Louvain................... 

RO Ee 

Université Libre de Bruxelles...................0004- 
CHINA 

Pennsylvania Medical School, Shanghai............. 
CHOSEN 

Severance Union Medical College, Keijo............. 
COLOMBIA 

Universidad de Oartagena.........cccscccrecccsccceee 

Dae GC 16 PLQDONB. 605656 ices cveccceecese cess 

CZECHOSLOVAKIA 

Deemnnien “CDIVGPBIURL, FURE o0icccccccciccccccenesecs 

Masarykova Universita, Brno...................05+% 

EM EMUIOUR, DUOMO ss 50 occcscccccscesccnesees 

Univerzita Komenského, Bratislava.............. ; 
DENMARK 

MeemavDe UDIVETEIOG 2.2.0. cc ic escecsteecssecee 

DOMINICAN REPUBLIC 

Universidad de Santo Domingo..................... 
ENGLAND 

Licentiate of the Royal College of Physicians of 

London and Member of the Royal College of 


OS ere 
EE ie SUN cg tra. tris cos ewan vaneveees eens 
EE GP IORI io Fo aso 058 o:dcsaaa'snsecwussees 
INE CN CREE 5 ceineeerines 6oysdecteauseet mes 
Civersity of Sheffleld............00..ccccsccccceces , 
ESTONIA 
OW RONEN, 4g cc ccnevcrsavacecevessceceiegens 
FRANCE 
NE BS a ere 
Pr eee re are oie 
Seereeene Ge Montpellier. ...... 0.006. ccecceccecsceess 
Université de Paris............ SE ee > Foe 
Université de Strasbourg...............cscceeeee 
Université de Toulouse.............. wees 
GERMANY 
Albert-Ludwigs-Universitat, Freiburg ............ ; 
Albertus-Universitat, K6nigsberg ................... 
Christian-Albrechts-Universitat, Kiel ............ 
Eberhard-Karls-Universitat, Tiibingen ......... 
Friedrich-Alexanders-Universitaét, Erlangen ........ 
Friedrich-Wilhelms-Universitaét, Berlin .............. 
Georg August-Universitaét, G6ttingen............... 
Hamburgische Universitit ................eeeeeeeeee 
Hessische Ludwigs-Universitat, Giessen............. 
Johann Wolfgang Goethe-Universitit, Frankfurt- 
IE on bo'a'c'd sans eran Moweanaten acne de weal ; 
Julius-Maximilians-Universitat, Wiirzburg ......... 
Ludwig-Maximilians-Universitit, Miinehen ......... 


Rheinische Friedrich-Wilhelms-Universitat, Bonn... 
Schlesische-Friedrich-Wilhelms-Universitit, Breslau. 


Thiringische Landesuniversitat, Jena............... 
MEIN, MAPOUIDURNE ic ocick ts c0% sdisinesdcdeweeses 
MEG PRCIQUIDOPE ooo cic cc cccccc tei cisccsscisccs 
EE ROME dos. ssSa%se veeeuned Smersraweresaades 
Wemversicat Leipzig ..........cscccesscs sumo cee hoes ewe 
Westfiilische Wilhelms-Universitiit, Miinster........ 
E GREECE 
National University of Athens.................-0005- 
HUNGARY 


Magyar Kiralyi Erzsébet Tudomanyegyetem, Pecs. 
Magyar Kirélyi Ferencz Jézsef Tudomanyegyetem, 
ee, chs Ss tau tn Pa geroe eee pan eben wep eeran’ 
Magyar Kiralyi Pazmany Petrus Tudomanyegyetem, 
I oc OD ad Ute 24 Sone ee oe occa 
IRELAND 
Licentiate of the Royal College of Physicians of 
Ireland, Licentiate of the Royal College of Sur- 
EM RIO IO Dy sos divin cece cane cenddeetechuencses 
National University of Ireland..................0000. 
Queen’s University, Belfast...............0.0cceeeee 
MEMES OF PUN. .......cccccsceciccscosesversscs 
ITALY 
Regia Universita di Benito Mussolini, Bari..... 
Regia Universita di Bologna...................-. ; 
Regia Universita di Catania................. oh: 
Regia Universita di Firenze........................ 
Regia Universita di Genova............... 
Regia Universita di Messina............... 


1929-1933 
Inclusive 


Number 
Examined 
Percentage 
Failed 


16 «56.3 


63 28.6 


5 40.0 
1 0.0 
2 0.0 
1 0.0 
18 27.8 


1764.7 
3 100.0 


1 100.0 


2 50.0 


4 25.0 
18 5.6 
1 0.0 
l 0.0 
1 0.0 
1 100.0 
1 0.0 
» 60.0 
p - 0.0 
1 100.0 
27 = 23.9 
1 0.0 
11 26.4 
3 33.3 
3 33.3 
2 50.0 
3 «66.7 
29 «41.4 
1 0.0 
2 0.0 
1 0.0 
2 50.0 
6 83.3 
8 12.5 
3 33.3 
4 75.0 
6 33.3 
1 0.0 
g 50.0 
22 «i 


10 = 50.0 


1 100.0 
24 20.8 
2 0.0 
14 14.3 
5 20.0 
2 50.0 
1 100.0 
12 41.7 
4 50.0 
7 2.9 
5 80.0 
1 0.0 
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a 
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1 0.0 
3 33.3 
19 36.8 
1 100.0 
1 100.0 
1 0.0 
1 100.0 
5 60.0 
4 0.0 
1 100.0 
1 0.0 
2 50.0 
6 0.0 
2 0.0 
1 0.0 
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Regia Universita di Milamo..................cecceees 
Regia Universita di Modena......................... 
Regia Universita di Napoli.......................00% 
Regia Universita di Padova............. Suse ae 
Regia Universita di Palermo........................ 
Regia Universita di Pavia.............0...cs.ee% <a 
Ce ee, eee ; 
megs Uniweriiee Gs WOGWRG. .. «6.6 ccc0c ccccancsndcies 
ee eee 
Regia Univeratta di TOGtnes.........0<.c0cccccuccncetca 
JAPAN 
Keio Gijuku University, Tokyo....................0. 
Nagasaki Modical QOgiitisc a cceicscaconcucctccdandcds 
Tohoku Imperial University, Sendai................ 
Tokyo Charity Association Medical College........ 
MANCHUKUO 
Mukden Medical College...........ccccccscccccececes 
MEXICO 
Escuela de Medicina de Nuevo Leén, Monterrey.... 
Escuela Libre de Homeopatia, México, D. F. ...... 
Escuela Libre de Homeopatia del Estado de Puebla 
Escuela Médico Militar, México, D. F. .............. 
Universidad de Guadalajara ...............e0.cee0e 
Universidad Nacional, Méxieo, D. F. ............... 
NETHERLANDS 
elie Untversitett: te Wass c icc ccavccdvacksmascks 
Universiteit van Amsterdam. .............ccccccccece 
NEW ZEALAND 
University of New Zenland...............ccceccceccs 
NORWAY 
Kongelige Frederiks Universitet, Oslo............... 


PERSIA 
Government Medical School, Teheran................ 


POLAND 
Uniwersytet Jana Kazimierza, Lwow.............. ; 
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Licentiate of the Royal College of Physicians, of 
the Royal College of Surgeons, Edinburgh, and 
of the Royal Faculty of Physicians and Sur- 
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Universidad Central de Espafia, Madrid............ 
Universidad Ge Bawecloma...... oc csccccsccatccsccacecs 
i ae: |” per ey renner aan met 
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Kungl. Universitetet i Uppsala...................... 
SWITZERLAND 
Go) a Ge eR erry oy 
CEO ORIIR I TO aninnoe ec hei said eee beens ee 
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MIEVOREICO CE: EMO. s sono ctiads cecmeeneacns 
SYRIA 
American University of Beirut...................... 
Université de St. Joseph, Beyrouth.................. 
TURKEY 
Cnnvenaléy OF IGG. sco odd nebccxdivccccasceasdie 
UNION OF SOCIALIST SOVIET REPUBLICS 
Dnepropetrovsk Medical Institute................... 
First Leningrad Medical Institute................... 
First Moscow Medical Institute..................... 
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Severo-Kavka Medical Institute, Rostov-on-the-Don 
mE BCE ROI. oo 6. San acd wacecacaceudeente 
Voronezh Medical Institute. .........cccccccccccccces 
YUGOSLAVIA 
Beogradskog Universitatea «...ccccccvecssscsicsecacs 
Zagrebaskog Universiteta ..................cecceeee 
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California, Florida, Idaho, Illinois, Massachusetts, Mis- 
sissippi, New Jersey, Ohio and Texas. Arkansas, 
California, Florida, Idaho, Mississippi, Ohio and 
Alaska each licensed one. In most of these states there 
was a specific reason for registration. Texas registered 
two and New Jersey four. Three nongraduates were 
registered in Kansas, Kentucky (limited license) and 
Mississippi (by special act of the legislature). Illinois 
recognizes a medical school that is not in good standing 
with other state boards. The Massachusetts law has 
already been described. These data for 1934 are 
illustrated also by a chart. 

It is to be regretted that some states, even in small 
numbers, grant licenses to individuals unacceptable to 
the medical profession. The medical profession should 
be ever watchful and untiring in its efforts to prevent 
osteopaths from gaining the legal right to practice 
medicine or surgery, for which their training is wholly 
inadequate. 

The figures showing the states that licensed other 
than graduates of approved medical schools in 1933 
are also shown. For the two year period, twenty-two 
states, the District of Columbia and Alaska admitted 
311 such individuals to the practice of medicine: 120 
osteopaths and 191 graduates of unapproved medical 
schools. Four more osteopaths were registered in 1934 
than 1933 and fifteen graduates of schools not 
recognized. 

The Council on Medical Education and Hospitals is 
now engaged in a resurvey of all medical schools. All 
schools of medicine in the United States and Canada 
will be visited. This survey conducted under the aus- 
pices of the Council on Medical Education and Hospi- 
tals by Dr. H. G. Weiskotten of Syracuse is a very 
comprehensive one, three and four days being required 
to complete a school. Assisting in the inspections are 
the Association of American Medical Colleges and the 
Federation of State Medical Boards of the United 
States. By the end of the college session, forty-five 
medical schools will have been visited. The findings 
of the Council should be of assistance to licensing 
boards. 


GRADUATES OF FACULTIES OF MEDICINE ABROAD 


Graduates of faculties of medicine in countries other 
than the United States and Canada, examined for 
licensure in 1934, are presented in table 12. Sixty-six 
medical schools of eighteen European, two Latin Ameri- 
can and three countries in Asia were represented. 
There were 285 examined, of whom 170 passed and 
40.2 per cent failed. Not included in this table is one 
graduate of the University of Santo Tomas College of 
Medicine and Surgery, who failed in California. _This 
was an increase of eighty-five over 1933, when 200 
were examined, 129 passed and 35.5 per cent failed. 

Data secured during the last several years indicate 
that there are approximately 2,000 American students 
studying abroad who apparently plan to return to the 
United States to practice. In view of the problem 
created by this migration, the Federation of State 
Medical Boards in February 1933 adopted a resolution 
to the effect that no student matriculating in a Euro- 
pean medical school subsequent to the academic year 
of 1932-1933 will be admitted to any state medical 
licensing examination who does not present satisfactory 
evidence of premedical education equivalent to the 
requirements of the Association of American Medical 
Colleges and the Council on Medical Education and 
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Hospitals, and graduation from a European medical 
school after four academic years of attendance, and 
further submits evidence of having satisfactorily passed 
the examination to obtain a license to practice medicine 
in the country in which the medical school from which 
he is graduated is located. 

This policy of the Federation has been made effective 
by individual action on the part of the state licensing 
bodies and the National Board of Medical Examiners 
and will have its desired effect in the future. 


TABLE 13.—Premedical Education of Foreign Licentiates 


(Number of graduates of medical faculties abroad constituting addi- 
tions to the medical profession in 1934 indicating where premedical 
education was obtained.) 








Records 
United States Elsewhere Incomplete Totals 

SR . as 1 1 
| ere 6 “a 6 
rer ee 1 1 
Connecticut............ 1 1 2 
| ery ee eee 10 10 
Re eee ‘ 1 1 
| ee 7 2 2 11 
Massachusetts......... 2 1 6 
ps eee os 1 1 
eee 3 4 1 8 
OS . S § 5 2 15 
4 ee 3 1 1 
ee 43 118 49 210 
We Giacaseaccs tees. is 5 5 
Pennsylvania.......... 1 2 3 
RS ee ae $ 1 4 
irs 65.b006%<4.0,0-00 2 2 
West Virginia.......... 1 1 

PL sucicagae-ce 65 163 60 288 





For the purpose of keeping closely in touch with 
developments in other countries, a joint committee was 
appointed representing the Council on Medical Educa- 
tion and Hospitals, the Federation of State Medical 
3oards of the United States, the New York Board of 
Regents, the National Board of Medical Examiners, 
and the Association of American Medical Colleges. 
This committee has functioned and, it is believed, has 
been of some assistance. 

Further, in 1934 the Federation of State Medical 
3oards passed a resolution to the effect that the Federa- 
tion recommend to its constituent state boards and to 
the National Board of Medical Examiners that, until 
adequate information is available, these boards deny 
graduates of foreign medical schools admission to the 
various medical licensure examinations. 

These various endeavors should tend to stop the flow 
of American students to European countries, since, it 
has been pointed out, schools in this country are pro- 
ducing more physicians than the country needs and 
there are more physicians in the United States than 
are needed to provide adequate medical service. 

This exodus of American students to Europe began 
in 1929. The time seemed opportune to analyze those 
graduates of foreign faculties applying for registration. 
While it is not possible to ascertain with absolute 
accuracy the American born graduates, a table is pre- 
sented (table 13) which shows the number of gradu- 
ates of medical faculties abroad licensed in 1934 who 
represented additions to the profession. They are 
classified according to premedical training. Those who 
obtained this training in the United States are in all 
probability citizens of the United States. There were 
sixty-five such individuals registered and 163 with 
foreign credentials who are probably foreign born. 
The great majority of the latter group were licensed in 





STATISTICS FOR 1934 ‘ean 

New York and were graduates of German faculties, 
The Federation’s rulings do not apply to native born 
Europeans. 

In table 11 are assembled figures showing the stand- 
ing during the five year period 1929-1933 of the gradu- 
ates of faculties of medicine outside the United States 
and Canada admitted to licensing examinations in this 
country. A similar tabulation is presented for the year 
1934. One hundred and twenty-seven schools are 
included and nine of the licensing corporations of Great 
Britain. During the five year period 916 were exam- 
ined and 285 in 1934. The largest number examined 
represented the Regia Universita di Napoli, 117, of 
whom 65.8 per cent failed, the Universitat Wien in the 
five year period was second (sixty-three) and the Uni- 
versity of Edinburgh was third (fifty-six), while there 
were fifty in the Regia Universita di Roma. A study 
of the percentage failed is of interest. 

Here again an attempt has been made to show pro- 
cedure over a period of years, and if an individual fails 
or is examined in various years he is recorded as such 
for a given year. 


NATURALIZATION A REQUISITE FOR LICENSURE 


In twenty-nine states there is a requirement that the 
applicant must either be a naturalized citizen, have 
taken out first papers or declared intention of becoming 
a citizen, before a license to practice medicine will be 
granted. The states of Arkansas, Georgia, Kansas, 
Kentucky, Nebraska, Oklahoma, South Dakota, Ten- 
nessee and Wyoming require naturalization. Thirteen 
states require that first papers shall have been taken 
out; namely, Alabama, Florida, Louisiana, Maine, 
Maryland, Michigan, Minnesota, Mississippi, New 
Hampshire, North Dakota, Oregon, Virginia and Wis- 
consin. In Idaho, Indiana (reciprocal applicants must 
be citizens), Nevada, New Jersey, New York, Ohio 
and Rhode Island the applicant must have declared his 
intention of becoming a citizen before being eligible 
for registration. 


BASIC SCIENCE BOARDS 
3oards for the examination in the basic sciences of 
all those desiring to secure ultimately the right to prac- 
tice the healing art functioned in eight states and the 


TABLE 1.—Subjects of Examinations 
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District of Columbia in 1934; namely, Arizona, Arkan- 
sas, Connecticut, Minnesota, Nebraska, Oregon, Wash- 
ington and Wisconsin. A basic science law has recently 
been enacted in Iowa. Statistics based on the number 
of candidates certified in 1934, and those who failed to 
secure this certification, together with totals for other 
years, are included in the accompanying tabulations. 

The subjects in which examinations were conducted 
are listed in table 1. 

As indicated in table 2, 866 candidates were examined 
by the nine boards in operation. Of this number, 815 
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were doctors of medicine and medical students (referred 
to hereafter as physicians), thirty osteopaths and thir- 
teen chiropractors, and for eight it was not possible to 
determine what profession they represented. Of the 
hysicians examined, 11 per cent failed, 36.7 per cent 
of the osteopaths failed and 69.2 per cent of the 
chiropractors, and of those unclassified 62.5 per cent. 
There were 725 physicians who passed, nineteen 
osteopaths, four chiropractors and three unclassified. 


TaBL_e 2.—Applicants Examined—1934 
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Minnesota examined the largest number, 167, of whom 
26.3 per cent failed, while Wisconsin examined 140 
and had only 0.7 per cent failures. Arizona, on the 
other hand, examined only thirty-five, of whom 28.6 per 
cent failed. Of osteopaths, Minnesota examined the 
highest number, eleven, and Wisconsin examined seven. 
Minnesota and Washington each examined six chiro- 
practors. Of the total number of applicants examined, 
13.3 per cent failed. 


TABLE 3.—Certificates Issued by Examination, Reciprocity 
and Endorsement—1934 
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The number of certificates granted by examination, 
reciprocity and endorsement are listed in table 3. A 
total of 751 certificates were granted after examination, 
of whom 725 were physicians, nineteen osteopaths, 
four chiropractors and three who were unclassified. 
There were 132 candidates certified without exami- 
nation, by reciprocity or endorsement, consisting of 
121 physicians, nine osteopaths and two unclassified. 
Minnesota accepted the greatest number without exami- 
nation, sixty-five, all of whom were physicians, while 
Wisconsin registered thirty-four physicians. 
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Table 4 shows the number of candidates examined 
and certified from 1927 to 1934 inclusive. In 1934, 
11 per cent of physicians failed, as compared with 
49 per cent of nonmedical practitioners. In 1928, when 
five boards were functioning, there were 646 physicians 
examined, of whom sixty, or 9.3 per cent, failed and 
fifty-nine nonmedical practitioners, of whom twenty- 
eight, 47.5 per cent, failed. In 1934, 846 physicians 
and thirty-seven other practitioners were certified. 
During the eight year period a total of 5,057 physicians 
were examined, of whom 10.8 per cent failed and 521 
other practitioners, of whom 51.1 per cent failed. 
During this period, 690 physicians were certified with- 
out examination, while only thirty-eight other prac- 
titioners were so registered. 

Altogether, 5,199 physicians and 293 others have 
been certified in the nine states. From the high per- 
centage of failures in the nonmedical group it seems 
apparent that the enforcement of basic science laws 
affects most seriously this group. Examination of the 
records of a considerable number of states having basic 
science laws will show that before such laws were 
enacted the number of nonmedical practitioners appear- 





TABLE 4.—T otal Candidates—1927-1934 
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ing for examination and licensure was very considerable 
and was growing. 

The basic science board seems desirable in states 
having a multiplicity of examining and licensing boards. 
The object of these boards has been to provide a means 
of insuring that all candidates seeking authority to care 
for sick and injured people shall first possess a reason- 
able knowledge of the sciences fundamental to the heal- 
ing art. Basic science boards are being advocated in 
several states and bills are pending in the legislature. 


NATIONAL BOARD OF MEDICAL 
EXAMINERS 


Statistics are herewith presented regarding the 
examinations and the issuance of certificates by the 
National Board of Medical Examiners. Similar mate- 
rial has been presented consecutively for seventeen 
years. The National Board was organized in 1915 and 
since 1922 has conducted its examinations in three 
parts, parts I and II being written examinations and 
part III a practical and clinical examination. 

Four examinations were held in parts I and II dur- 
ing 1934, at which 1,241 and 633, respectively, were 
examined. In part I, 809 passed and 85, or 9.5 per cent, 
failed, and in part II, 583 passed and 50, or 7.9 per 
cent, failed. Since 1922 a total of 11,679 examinations 
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have been given in part I and 5,945 in part II and up 
to Dec. 31, 1934, 7,517 individuals have been success- 
ful in passing part I and 5,295 in passing part II. The 
figure 11,679 includes over the thirteen year period 
2,883 who took incomplete examinations in part I and 
of the 5,945 who were examined in part II, 33 were 
incomplete. An incomplete examination is arranged 
for candidates taking part I at the end of their second 
medical year in schools whose third year curriculums 
include courses in one or two subjects of this part. 
The subjects thus postponed may be taken at any 


TABLE 1.—Examinations in Part III 
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examination period after the candidate has completed 
them in his medical school. Also listed under this 
heading are those who wish to spend some additional 
time on one or two subjects. Incomplete examinations 
were not included when computing percentages, since 
they represent neither a candidate eligible for certifi- 
cation nor a failure. 

The figures cover the totals of each examination 
given during a calendar year and include some who 
fail and are reexamined during the same year and also 
some who pass parts I and II in the same year. There- 


TABLE 2.—Parts I, II and III, Excluding Duplications 
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fore they represent examinations conducted rather than 
individuals examined. 

In the thirteen year period there were 1,279 failures 
in part I, 14.5 per cent, and 617 in part II, 10.4 per cent. 

The results of the examinations in part III since 
1922 are presented in table 1. In 1934, 581 were 
examined, as compared with 552 in 1933. Of those 
examined, 5.7 per cent failed, while 4.5 per cent failed 
in 1933. During 1934, 548 were granted certificates. 
In 1922, twenty-eight were examined, all of whom were 
granted certificates. During the thirteen year period 
4,202 were examined, of whom 3,995 were granted 
certificates and 206, or 4.9 per cent, failed. Here again 
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a candidate having failed may subsequently receive a 
certificate. Since the National Board has functioned 
4,262 certificates have been granted. 

The figures in table 2 represent the number of indj- 
viduals examined during any one year. The classifi- 
cation as passed or failed, in cases in which more than 
one examination has been taken in a given year, was 
based on the results of the last examination during the 
year in question. For example, if in 1934 a student 
passed part I but later failed part II, he is listed as 
having failed. Taking this into consideration there 
were 2,261 who took the examinations of the National 
Board during 1934, as compared with 2,277 in 1933, 
Only 525 were *xamined in 1922. A total of 15,540 
individuals passed one or more of the examinations in 
the thirteen year period shown and 1,879, or 10.8 per 
cent, failed. Incomplete examinations have been taken 
by 2,729 individuals, many of whom have since received 
certificates. 

Diplomates licensed on the basis of their credentials 
in the United States increased from two in 1917 to 
389 in 1934, 2,579 having been so licensed since the 
National Board was created. A total of 4,262, how- 
ever, have received the certificate of the National 
Board. In 1934, diplomates were registered as follows: 
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The certificate of the National Board of Medical 
Examiners is granted recognition by the licensing 
boards of the following forty-three states and three 
territories : 


Alabama Indiana Nebraska Pennsylvania 
Arizona lowa Nevada Puerto Rico 
Arkansas Kansas New Hampshire Rhode Island 
California Kentucky New Jersey South Carolina 
Canal Zone Maine New Mexico South Dakota 
Colorado Maryland New York Tennessee 
Connecticut Massachusetts North Carolina Utah 
Delaware Minnesota North Dakota Vermont 
Georgia Mississippi Ohio Virginia 
Hawaii Missouri Oklahoma Washington 
Idaho Montana Oregon West Virginia 
[llinois Wyoming 


Some of these states, however, have additional 
requirements. 
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AMERICAN MEDICAL STUDENTS ABROAD 


Recently there has been much discussion of the 
eventual fate in medical practice of a considerable 
number of young Americans who, finding themselves 
unable to obtain admittance to American medical insti- 
tutions, have gone abroad and enrolled themselves in 
various foreign medical colleges. It seems reasonable 
to believe that students who follow the regular cur- 
riculum in any of the well established foreign uni- 
versities and medical schools may eventually find a 
practical outlet for their knowledge. In other words, 
they may sooner or later appear before the state 
medical boards in some of our states and obtain licenses 
to practice medicine. However, this comment concerns 
seventy-nine Americans who are now in attendance at 
the Anderson College of Medicine, a so-called extra- 
mural school in Glasgow, Scotland. 

The files of the Association of American Medical 
Colleges contain nearly 100,000 records of applications 
made during the years 1932, 1933 and 1934. At the 
request of the Council on Medical Education and Hos- 
pitals of the American Medical Association, the college 
association has made a study of the previous records 
of the seventy-nine Americans already referred to. 
Applications were not found for thirty-seven of the 
seventy-nine students. Either these students did not 
apply to any American institution or perhaps they 
applied during the years 1930 and 1931, when the 
study of applicants was temporarily discontinued. The 
remaining forty-two students had made one or more 
applications to an American school during the three 
years under consideration. Only two, however, were 
accepted in recognized American schools, and four 
others were accepted in unapproved medical schools. 
The forty-two applicants made, in all, 651 applica- 
tions, or nearly fifteen applications each. One appli- 
cant had made seventy applications during the three 
years concerned. This individual applied for registra- 
tion with the General Medical Council in Great Britain 
and his credentials were forwarded to the Association 
of American Medical Colleges for evaluation. When 
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the report was sent to the General Medical Council 
registration was refused, but the student nevertheless 
enrolled in Anderson College. 

What will become of these students when they com- 
plete the work in Anderson College and attempt to 
return to the United States to practice? Two years 
ago the Federation of State Medical Boards of the 
United States, the New York Board of Regents and 
the National Board of Medical Examiners adopted 
resolutions in accordance with which American stu- 
dents who graduate from European medical schools 
will be admitted to licensing examinations in this 
country only when the premedical record of the candi- 
date has been approved in advance by one of the 
licensing boards and only when it has received the 
endorsement of either the Council on Medical Educa- 
tion and Hospitals of the American Medical Associa- 
tion or the Association of American Medical Colleges. 
Wide publicity was given to these resolutions in many 
medical publications. Moreover, the resolutions were 
forwarded to the General Medical Council of Great 
Britain. However, the extramural schools of Scotland 
continue to accept such students in spite of the fact 
that the General Medical Council of Great Britain has 
refused to register those who have not complied with 
the requirements of educational and licensing bodies 
in this country: Certainly it is unfair for these schools 
to matriculate students who they know will ultimately 
be ineligible for license either in Great Britain or in 
the United States. However, the students themselves 
are not exempt from responsibility. 

Sooner or later most of these students will return to 
the United States. When they find it impossible to 
obtain licenses to practice, some probably will set up 
practice without licenses, creating for the administrative 
officials in the state concerned a serious problem and 
demanding the expenditure of considerable money in 
order to keep them under control. Unless state boards 
are watchful and adhere faithfully to the policy recom- 
mended by their own federation, some of these undesir- 
able applicants may filter into practice in this country. 

Every one knows that medical schools are being 
deluged with the applications of young men who wish 
to enter the study of medicine. The Commission on 
Medical Education indicated that there are already 
some 25 per cent too many men engaged in medical 
work. The colleges endeavor to select from among the 
numerous applications that come to them young men 
who will, they believe, be able to complete the medical 
curriculum. Nevertheless it is already a well estab- 
lished fact that from 10 to 15 per cent of those who 
enter medical college fail during their first year. The 
medical curriculum during the first year is probably 
the most difficult of that of any branch of study. Phy- 
sicians, therefore, owe it as a duty to young men who 
seek their advice to inform them of the difficulties of 
gaining admission to medical schools, of the difficulties 
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involved in satisfactorily completing the course, of the 
fact that failure in one institution means almost cer- 
tainly an inability to obtain entrance elsewhere, and 
that study abroad in unacceptable and unrecognized 
medical schools constitutes a waste of time, effort and 
money. 


DIAGNOSIS OF LEAD ABSORPTION 


Some method of determining lead absorption in 
persons exposed to lead before the onset of clinical 
poisoning has long been desired. McCord and _ his 
co-workers ' suggested such a method more than ten 
years ago, but because of technical difficulties the 
method has not yet been widely employed. The test 
is based on a search for basophilic erythrocytes, which 
are believed to be more numerous in the blood of those 
absorbing lead than in normal persons. 

Tue technic is important. The one now employed ? 
has overcome, they believe, the main difficulties. Thin, 
even blood smears are made on slides and allowed to 
dry. The proper drying is important since, if exces- 
sive, some of the basophil containing cells will not 


- lend themselves to aggregation of their basophilic 


material. Ordinarily the optimal drying time lies 
between one and three hours. After drying, one half 
of the slide is overlaid by a strip of filter paper. The 
filter paper is cautiously moistened with methyl alcohol 
until it clings to the slide. The paper is allowed to dry 
until it becomes loose. The slide is then submerged 
in a Coplin staining jar containing the stain. For the 
stain, a mixture of borax, boiling distilled water and 
methylene blue freshly prepared at least every two 
weeks has been found the most satisfactory. By means 
of an oil immersion objective and a 10 & ocular fitted 
with a Whipple grid, counting of the fixed and unfixed 
portions of the slide is easily accomplished. By choos- 
ing a corresponding number of fields, the percentage 
of basophilic aggregations can be determined. 

More than 1,600 persons were examined by this 
technic in 1934. Seven industries using lead and con- 
trols chosen largely from office workers were studied. 
In persons exposed to lead, otherwise in normal health, 
the detection of basophil containing red cells in 
excess of 1.5 or particularly 2 per cent suggests lead 
absorption and the possibility of approaching clinical 
lead poisoning. In persons exposed both to lead and 
to other substances such as benzene or toluene, abnor- 
mal percentages of basophil containing erythrocytes 
might be produced by the latter or by their combina- 
tion with lead. In prolonged chronic lead poisoning 
the test described appears to be of restricted value. 
The recession of the number of basophilic aggregations 
is definite even in the presence of frank manifestations 





1. McCord, C. P.; Minster, Dorothy K., and Rehm, Mathilde: The 
Basophilic Aggregation Test in Lead Poisoning, J. A. M. A. 82: 1759 
(May 31) 1924. 

2. McCord, C. P.; Holden, F. R., and Johnston, Jan: The Baso- 
philic Aggregation Test for Lead Absorption and Lead Poisoning, Indus- 
trial Health Conservancy Laboratories, Cincinnati, 1935. 
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of chronic plumbism. Under certain circumstances, 
two weeks of lead exposure is ample time to induce 
increased numbers of basophil containing cells. It js 
also possible, in the authors’ opinion, to rate different 
departments as to the efficacy of protective devices by 
means of mass basophilic aggregation tests. Such tests 
also serve as a means of identification of those workers 
for whom remedial medical measures are necessary, 

It is concluded, then, that the chief value of the test 
is as a mark of lead absorption and early lead poison- 
ing. As lead poisoning progresses to extended chro- 
nicity, the worth of the procedure diminishes. 





THE CONTROL OF PEPTIC ULCER 


Probably no disease of widespread occurrence has 
aroused more extensive and more diverse opinions 
regarding its nature and treatment than has peptic ulcer, 
Despite an enormous amount of investigation, the cause 
of this condition is still unknown. The principal 
theories of its origin, namely, the vascular, mechanical, 
constitutional, infectious and neurogenic, have been dis- 
cussed in a recent review.’ It appears certain that more 
is involved than the local lesion in the mucous mem- 
brane, which heals spontaneously or under treatment 
but may later reappear. Although the course of the 
disease may be altered by complications, in the average 
case it usually does not become more severe as time goes 
on but tends to persist throughout life. The disease is 
rarely fatal and does not generally shorten life. 

The methods now used in the control of peptic ulcer 
may be considered as medical and surgical. In a recent 
study * based on experience with 1,435 cases, the con- 
clusion is drawn “that none of the present methods of 
treatment do more than assist in the induction of remis- 
sions, no matter how strict the medical schedule or how 
radical the operation.” Apparently, surgical methods 
may produce longer periods of freedom from symptoms 
than medical treatment, but the former carry a definite 
threat to life and often produce mechanical situations 
that make subsequent attacks difficult to control. In 
the opinion of these investigators, surgical intervention 
should be used only to accomplish definite purposes, 
such as to close a perforation, to remove a permanent 
obstruction, to combat a hemorrhagic tendency or to 
treat cases in which there is a reasonable indication of 
cancer or malignant degeneration. Their procedure of 
choice is first to prevent or to minimize factors that 
may cause a relapse, as fatigue, worry, emotional dis- 
turbances and infection, and second to place the patient 
on a suitable type of medical treatment. It is wise at 
the outset to inform the patient frankly of the nature 
of his disease, that it does not seriously threaten his life 
and usually does not tend to progress in severity 





1. Rivers, A. B.: Clinical Consideration of the Etiology of Peptic 
Ulcer, Arch. Int. Med. 58:97 (Jan.) 1934. 

2. Emery, E. S., and Monroe, R. T.: Peptic Ulcer: Nature and 
Treatment, Based on a Study of 1,435 Cases, Arch. Int. Med. 55: 271 
(Feb.) 1935. : 
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although it may limit his activity and perhaps cause 
some discomfort at times, and that although there is no 
certain means of permanently curing the disease there 
are measures that will make him more comfortable and 
efficient at his work. An adequate amount of rest is 
essential. 

The diet in peptic ulcer must fulfil several require- 
ments; it must contain all the dietary constituents 
recognized as essential by modern authorities on nutri- 
tion, it should consist of foods that are not too coarse, 
and it should contain only sparing amounts of the con- 
diments. A comparison of certain of the medical 
treatments with surgical procedures * has shown that 
better results are obtained medically. Treatment by the 
“complete Sippy regimen” yielded satisfactory results 
in 90 per cent of the cases, the “partial Sippy” in 87 per 
cent, and the “five meal plus alkali schedule” in 82 per 
cent. Surgical treatment, on the other hand, yielded 
satisfactory results in from only 53 to 70 per cent of the 
480 cases observed. A lack of improvement in cases 
treated by the three foregoing medical procedures and 
the surgical method was found in 5.1, 7.8, 13.3 and 
18.6 to 41.3 per cent respectively. Extensive data 
furnish a convincing demonstration of the efficacy of 
proper medical treatment, particularly the complete 
Sippy regimen, in the control of peptic ulcer and its 
general superiority to the surgical procedure. 

The value of gastric mucin in the treatment of peptic 
ulcer has been the subject of a number of recent inves- 
tigations. Apparently, the justification for its trial as 
a therapeutic agent is based on the fact that mucin 
exerts a protective effect on the membranes with which 
it comes in contact by virtue of its viscous nature and 
perhaps because of its buffer action. Clinical use of 
the material has yielded beneficial results in some 
instances. A recent report * based on the information 
derived from questionnaires concerning 494 patients 
with peptic ulcer treated by clinicians throughout the 
United States indicates that mucin therapy successfully 
controlled the symptoms in a large majority of the 
cases and failed in 7 per cent. The favorable results 
were striking in cases of intractable ulcers in which 
accepted orthodox measures, including operation, had 
failed. Complete relief was obtained in 63 per cent 
of these cases, whereas 7.5 per cent were not benefited. 
However, other reports are not so favorable.* One of 
the objections to mucin therapy appears to be that gas- 
tric mucin is extremely unpalatable,? an objection that 
has been exaggerated, according to some investigators,* 
by the failure of patients to prepare the substance in 
suitable mixtures so as to disguise as much as possible 
the distasteful qualities. 

The value of certain therapeutic agents, such as 
gastric mucin, is yet to be adequately determined. 





3. Fogelson, S. J.: Gastric Mucin Treatment for Peptic Ulcer: 
A Report Based on Questionnaires, Arch. Int. Med. 55:7 (Jan.) 1935. 

4. Gastric Mucin, Preliminary Report of the Council on Pharmacy 
and Chemistry, J. A. M. A. 102:767 (March 10) 1934. 
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BASIC SCIENCE BOARDS 

As is indicated elsewhere in this issue (page 1518) 
there are now nine states which have basic science 
boards, and a basic science law has recently been 
enacted in Iowa. Moreover, such laws are pending in 
a number of other states. The figures as to the opera- 
tions of the boards are significant. Of the physicians 
examined by such boards last year, 11 per cent failed; 
of the osteopaths, 36.7 per cent failed; of the chiro- 
practors, 69.2 per cent failed, and of those unclassified, 
62.5 per cent failed. Figures of this kind should indi- 
cate more definitely than any argument the importance 
of establishing minimum standards of education for all 
who propose to heal the sick. The data indicate equally 
the fact that this minimum of education is not available 
to the vast majority of osteopaths, chiropractors and 
other cultists who wish to practice the healing art. The 
records for the period 1927 to 1934 are even more con- 
vincing. From the percentage of failures in the non- 
medical group, it is clear that the basic science boards 
render a most valuable service to the people of the 
states which have established such restrictions on those 
in the practice of medicine. The basic science board is 
particularly desirable in those sections which have a 
multiplicity of examining boards, giving the people the 
security that comes with the knowledge that those who 
practice any form of healing have at least a certain 
minimum qualification in the way of general education. 





“A MIND THAT FOUND ITSELF” 

Twenty-five years ago Clifford W. Beers! wrote a 
book called ‘““A Mind That Found Itself.” The National 
Committee on Mental Hygiene came into existence 
largely as a result of the publication of this book, 
which has been described by Booth Tarkington as a 
“unique human record of inner experience.” It is the 
autobiographical account of a young man whose brother 
died of epilepsy. The young man gradually developed 
a fear that he might become stricken with the same 
disease. For five years he led the life of a neurasthenic. 
He finally broke down and was placed in a sanatorium. 
He gives a description of his life in the institution and 
the gradual recovery. In connection with the celebra- 
tion of the twenty-fifth anniversary, the publishers have 
issued a new edition of the book. The new edition is 
supplemented with a series of letters- from important 
people who took part in the mental hygiene movement. 
Associated with the publication of the new edition is 
another book (issued in a limited number of copies and 
consisting of tributes to the book) by Wilbur L. Cross 
and many others and also a description of the National 
Committee on Mental Hygiene and its activities. Today 
the movement is well established and gaining impetus, 
no doubt because the activities of this organization fill 
a real need. 





1. Beers, C. W.: A Mind That Found Itself, New York, Doubleday, 
Doran & Co., 1935. 
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Association News 


THE ATLANTIC CITY SESSION 
University of Pennsylvania Medical Alumni Smoker 


During the coming annual session of the American Medical 
Association in Atlantic City, the Medical Alumni of the Univer- 
sity of Pennsylvania will hold a reunion and smoker on the 
evening of Wednesday, June 12, at the Hotel Claridge. 

Early registration of those expecting to attend is requested. 
Communications may be addressed to Robert A. Kilduffe, M.D., 
Atlantic City Hospital, Atlantic City, N. J. 


MEDICAL BROADCASTS 
Columbia Broadcasting System 


The American Medical Association broadcasts on a western 
network of the Columbia Broadcasting System each Thursday 
afternoon on the Educational Forum from 4: 30 to 4: 45 Chicago 
daylight saving time (3:30 p. m. central standard time). The 
next three broadcasts will be delivered by Dr. W. W. Bauer. 
The titles will be as follows: 

May 2. Being Your Age. 

May 9. Saving Our Mothers. 

May 16. Children’s Eyes. 


National Broadcasting Company 


The American Medical Association broadcasts under the title 
“Your Health” on a Blue network of the National Broadcasting 
Company each Tuesday afternoon from 4 to 4:15 Chicago day- 
light saving time (3 o’clock central standard time). The next 
three broadcasts will be as follows: 

April 30. Child Health, W. W. Bauer, M.D. 


May 7. Mothers of America, W. W. Bauer, M.D. 
May 14. Training Good Doctors, W. D. Cutter, M.D. 


ANNUAL CONGRESS ON MEDICAL EDUCA- 
TION, HOSPITALS AND LICENSURE 


Thirty-First Annual Mecting, held in Chicago, Feb. 18 and 19, 1935 
(Continued from page 1430) 


The Hospital Administrator 


Dr. A. C. BACHMEYER, Chicago: Much of the work in x-ray 
and laboratory procedures can be performed by well trained, 
skilful technicians working under competent supervision. The 
final interpretation of the x-ray film, the performance of fluoro- 
scopic examinations and the personal supervision of roentgen 
therapy should always be the direct responsibility of the roent- 
genologist, who, in addition to his basic medical training, has 
had further instruction, training and experience in this special 
field. The roentgenologist who returns his report after study 
of the films alone and who does not acquaint himself also with 
the clinical observations or personally examine the patient in 
many instances is not giving adequate service. Neither is the 
service satisfactory if the films are made by a technician and 
interpreted by a physician or surgeon who has not had special 
training in radiology. 

Similar principles apply to the work of the pathologist. Much 
of the work can be performed by skilled technicians, but here 
also the final results should be checked and interpreted to the 
clinician by the pathologist, who has had special training beyond 
that given in the basic medical course. Laboratory tests and 
analyses made by unsupervised technicians or interns frequently 
are wrong. Postmortem examinations should never be made 
by any one except a competent pathologist. In the case of 
biopsy examinations it is essential that a proficient pathologist 
supervise or perform the technical work and personally make 
the examination and report. Frequently the reports emanating 
from the clinical or pathologic laboratory may leave the physi- 
cian or surgeon in doubt or tend to confuse him. In such 
instances consultation with a well qualified pathologist is of 
great value. As in the case of the roentgenologist, so here the 
hospital staff should number among its members a well qualified 
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and competent pathologist, who should be held responsible for 
all clinical and pathologic laboratory work performed in the 
institution. 

The situation with reference to general anesthesia is some- 
what different. The most satisfactory solution of this problem 
is encountered in those institutions in which a well trained 
physician anesthetist is selected by the surgeon but directly 
paid by the patient. The number of such anesthetists does not 
as yet suffice to meet the needs for this service. When one 
considers the large number of major surgical procedures per- 
formed each day in thousands of hospitals and the comparatively 
small number of competent physician anesthetists, it is apparent 
that this ideal is not everywhere obtainable at present. In the 
many instances, however, in which such proficient service js 
not obtainable, the interests of the patient demand that the 
services of the best trained anesthetist available be utilized, 
Emphasis should be placed not on the fact that the anesthetist 
is or is not a physician but on the training and competence of 
the individual. The undergraduate course in medicine in most 
colleges contains but meager instruction in anesthesia, and such 
a course alone does not provide the training and experience 
requisite to produce a competent anesthetist. Neither is such 
training obtained in the course of the usual internship. The 
idea that any practicing physician can satisfactorily and 
efficiently administer a general anesthetic is erroneous. While 
it may be true that the proficient physician anesthetist can 
relieve the surgeon of some of his anxiety concerning this 
phase of his responsibilities, he or she cannot relieve him of all 
responsibility for the anesthetic. The surgeon must be in con- 
trol of the entire surgical team, and the decisions incident to 
all procedures during the course of the operation must emanate 
from him. 

There is a place for the nonprofessional but well trained, 
skilful anesthetist in institutions at present and there will be 
until there are a sufficient number of physicians with special 
training for this service. 

I have not dwelt on the economic factors that enter into this 
problem. Theoretically, the cost of service should be of secon- 
dary consideration. All are aware, however, of the fact that 
costs loom large in one’s considerations at all times. I would 
hold to the principle that the professional man should receive 
adequate compensation for his services whether that compensa- 
tion be derived from individual fees paid by the patient or paid 
in some other way. I have indicated that the former procedure 
has worked with most satisfaction in the case of the physician 
anesthetist and know that in some instances it likewise is used 
in the case of the roentgenologist. In the instance of the 
pathologist, particularly the clinical pathologist, there are many 
complications and except for individual laboratories apart from 
hospitals it does not appear to be very practical. 

It appears that from the point of view of a hospital adminis- 
trator that: 

1. The x-ray work in a hospital should be under the control 
of and supervised by a competent roentgenologist. 

2. Likewise the clinical and pathologic laboratory service 
should be under the control and supervision of a well qualified 
pathologist. 

3. The anesthesia service should, when possible, be performed 
by qualified physician anesthetists, but the services of well 
trained, skilful technician anesthetists are preferable to those of 
the untrained physician. 


Administrative Aspects 

Dr. A. T. McCormack, Louisville, Ky.: I believe that 
physicians should do everything that has to do with the diag- 
nosis and treatment of disease. I think this principle is basic. 
Unfortunately it has been departed from to such an extent that 
the facts must be looked squarely in the face. 

The general practitioner must under all the laws be allowed 
to do anything that he is capable of doing for his patients. I 
have found that he does everything rather better than most 
specialists do anything. In 80 per cent of the ills of humanity 
the general practitioner is far the safest adviser. I believe that 
one of the most unfortunate practices that have sprung up 1s 
that of people going to eminent specialists for examination 
without first having had the services of the general practitioner. 
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The discussion presents administrators of state laws with this 
practical difficulty : If there were enough capable pathologists, 
roentgenologists and anesthetists to do the job, nobody else 
would be called on by the doctor at any time. However, there 
are not enough. Owing to the small numbers in the several 
specialties, a large number of technicians have been employed. 
They have too frequently been permitted to do most of the 
work, and they have too frequently been given too little super- 
yision both in and out of the hospital. This is a situation in 
which physicians must clean house before they can ask that 
they shall be given the responsibility and compensation for 
their work as long as a great deal of it is being done by 
others. 

As between the three specialties, I feel that it is far more 
important for the anesthetist to be a physician. The highest 
court decided that a surgeon performing an operation was 
responsible for every act of his assistants unless they were 
regularly registered physicians; that he could use unqualified 
anesthetists at his peril and that in case an accident occurred 
and he was sued for malpractice he would be liable per se. 

An amendment was passed to our law providing for the 
examination and registration of nurse anesthetists. There have 
been fewer nurse anesthetists each year since that law was 
passed. 

In the matter of laboratory technicians, an equal difficulty 
was encountered. It was found that in most of the great labora- 
tories pathologists, bacteriologists and chemists were training 
young men and women to prepare their specimens and carry 
through their technical operations. It was found that many of 
these laboratory technicians were connecting themselves with 
commercial laboratories or were opening laboratories. The law 
was amended to provide for the examination and registration of 
laboratory technicians. It is- provided that in their certificates 
they can practice only under the supervision and direction of a 
registered and legally qualified physician. 

In Kentucky, technicians are not pathologists, are not bac- 
teriologists, are not roentgenologists. They are technically 
trained assistants for these specialists. The standards of 
entrance to training schools for technicians have been raised so 
that they are required to be college graduates. The final 
examination and diagnosis whether of a specimen or of a 
roentgenogram should be made by the physician. In Kentucky, 
when qualified laboratory technicians in both x-ray and patho- 
logic laboratories have passed the examination, they are certified 
and can act as assistants to regularly licensed physicians or 
dentists and nobody else. They cannot open independent labora- 
tories and they have no right to administer treatment; they 
remain technicians. Our plan is working to the satisfaction of 
our physicians. I insist that as physicians we shall take the 
responsibility for all medical service. I am convinced that 
anatomists, physiologists, chemists and all others teaching the 
fundamental sciences to undergraduate medical students should 
themselves be registered, qualified physicians. I am sure that 
much of the evil that has grown up around the giving of medical 
service by those who have not had medical training has come 
since the development of the nonmedical full time professor in 
medical schools. 

The Licensing Board 

Dr. Water L. Brerrtnc, Des Moines, Iowa: The qualifica- 
tions for a physician specializing in roentgenology or radiology 
to be approved by the Council on Medical Education and Hos- 
pitals of the American Medical Association must include gradua- 
tion from an approved medical school and license to practice 
medicine in the state in which his department is located. He 
shall also have special training such as is approved by the 
Council, in radiology, roentgenology or radium therapy at an 
acceptable school—preceptorship, hospital or clinic, department 
of radiology, roentgenology or radium therapy—for a period of 
at least three years or, in lieu of such training, shall have had 
a minimum of five years’ experience in the exclusive practice 
of radiology, roentgenology or radium therapy. To that has 
recently been added certification after satisfying a qualifying 
examination by a special examining board in roentgenology. 

An effort has been made in certain metropolitan hospitals to 
distinguish between x-ray operators or technicians and licensed 
physicians or certified roentgenologists or radiologists, the latter 
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acting as a consultant for the diagnosis and proper interpretation 
of prepared x-ray films. On the other hand, radiology may be 
regarded as a type of general practice conducted by a specially 
trained physician. 

The production of roentgenograms to fulfil their full service 
to the patient should be prepared by a roentgenologist. 

Fluoroscopic examinations and roentgen diagnosis can be 
assumed without argument to be medical procedures. 

Roentgenology is now generally recognized as a form of 
specialized medical practice and comes properly within the 
sphere of licensure requirements. 

The clinical pathologist does not imply the direct contact 
between patient and physician that prevails in radiology, yet 
the fundamental training for this service is equivalent to that 
required for the practice of medicine. 

A service to the patient that includes diagnosis fundamental 
for proper treatment and prognosis is distinctly a medical pro- 
cedure and should be rendered only by a licensed physician. 

The administration of anesthetics, while primarily a physician’s 
responsibility, has been delegated in many instances to specially 
trained nurses, assistants and other nonmedical anesthetists. 

The primary consideration always is the safety of the patient, 
and, while experience has amply demonstrated that nurses, when 
properly selected and trained, can administer certain types of 
anesthetics as safely and satisfactorily as can physicians, they 
are obviously limited to the administration of ether and certain 
forms of gas anesthesia. 

With the remarkable advancement in the knowledge of anes- 
thetics and their dangers, particularly the introduction of 
different forms of local anesthesia—intravenous, rectal and intra- 
spinal administrations—anesthesia has definitely invaded the field 
of medical practice. 

Modern surgery owes its existence to the science of anesthesi- 
ology. Neither can exist without the other, and anesthesiology 
therefore is gradually being regarded as a medical specialty. 
The fatalities that occasionally occur in connection with ether 
and other forms of inhalation anesthesia incident to primary 
respiratory failure or sudden cardiac standstill as well as 
the hazards attending spinal or caudal administration brings 
the service of anesthesia definitely within the province of the 
physician. 

The proper appreciation of the patient’s physical condition 
and prompt recognition of danger signals constantly emphasizes 
the need of medical training. 

In Iowa and a number of other states, anesthesia is regarded 
as a prerogative of the physician and cannot be delegated to a 
lay person without violation of medical laws. 

The gradual acceptance of the anesthetist as a medical special- 
ist must eventually place the responsibility of administering 
anesthetics of all types within the function of the licensed physi- 
cian. Nurse anesthetists may be continued, for certain practical 
reasons, into the future to carry on anesthesia under the direc- 
tion of a physician. It is however to be remembered that any 
act which requires medical supervision is per se a professional 
act. 

The certification or licensing of qualified technical assistants 
in any profession or medical activity is being recognized as a 
necessary essential in rendering proper medical service. It seems 
particularly applicable in connection with the technical operation 
of roentgenology and clinical pathology. It can perhaps also 
be applied to the practice of anesthesia but to a much less degree. 

Each of the practices of radiology, clinical pathology and 
anesthesia are assuming more and more the function of profes- 
sional service and as such will eventually be governed by 
licensure requirements. 

DISCUSSION 

Dr. ALBERT SoILAND, Los Angeles: Not only should the 
radiologist be licensed to practice medicine but clinical radiology 
should be one of the major subjects in every medical college 
that claims class A rating. Radiology is being exploited not 
only by the hospital, as Dr. Kirklin so well paraphrased, but 
by altogether too many members of the. medical profession. It 
has always appeared uncomprehensible to me that radiology 
has been compelled to beg for recognition and fight for its 
existence as a medical specialty. From every conceivable point 
of view it has been an inseparable part of clinical medicine and 
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surgery since Roentgen announced his x-rays in 1895 and Pierre 
and Marie Curie produced radium in 1898. Since that time 
the art and science of radiology has penetrated into and become 
a permanently integral part of every branch or division of the 
healing art. Who can picture the next forty years’ progress in 
radiant energy? Radiologists are now using short wave x-ray 
energy at 1,000,000 volts potential. Just five years ago the 
highest obtainable under actual clinical conditions was a little 
less than 200,000 volts. With such outstanding American physi- 
cists as Coolidge, Millikan, Lauritsen, Compton and Tuve 
cooperating, radiology will eventually yield its ultimate secrets 
so that all mankind may benefit thereby. The United States 
has four national radiologic bodies besides hundreds of local 
organizations. The minimum requirements for membership in 
any of these radiologic organizations are that the applicant must 
be a graduate from a recognized college of medicine and surgery 
and must have a license to practice medicine and be certified 
of his standing as an upright, moral American citizen by 
authorities in his own community. As Dr. Kirklin points out, 
radiology in the early days drew into its appealing fold much 
bad blood, and its illegitimate offspring are apparent every- 
where. Recognizing this, the medical radiologist is doing every- 
thing possible to set his own house in order; hence the American 
College of Radiology organized twelve years ago with one 
thought and purpose, to found an institution which would repre- 
sent professional standards that every medical radiologist should 
strive to achieve. Those standards are now being furthered 
by the work of Dr. Kirklin and his fellow members on the 
recently constituted American Board of Radiology. The one 
cloud on the horizon is that group of hospitals using laymen 
technicians or radiologists of questionable status who are in 
full control. I agree with Dr. Kirklin’s outline of the Cleveland 
Hospital plan. There can be no separation into minor or 
major radiology. The simplest radiologic problem, whether 
diagnostic or therapeutic, is inseparately major. It is hoped 
that this symposium will develop a satisfactory plan whereby 
all hospitals may get a clean bill of health for their radiologic 
departments. 


Dr. J. J. Moore, Chicago: I was taught that pathology 
was the foundation on which the superstructure of medicine 
was constructed, that symptoms and signs were the results of 
pathologic processes and that therapy was instituted to prevent, 
alleviate or cure pathologic changes. If a license is required 
for those who diagnose and treat, why should not the same be 
necessary for those who find the cause for diagnosis and treat- 
ment? The first group of specialists to be approved as special- 
ists by the American Medical Association and not self selected 
as in all other specialties but the radiologists were the patholo- 
gists, and this association requires them to have three years 
of special training after graduation and to be licensed. In addi- 
tion, the American Medical Association requires that all hos- 
pitals approved for interns have autopsies performed on at least 
15 per cent of those who die and that these autopsies whenever 
possible be performed by approved pathologists. In Chicago, 
500 or 600 licensed physicians gather weekly to see the material 
displayed by and listen to the comments on medicine of one 
pathologist. Would it seem right that the students should be 
licensed and the teacher unlicensed? The active pathologist 
consults daily with many physicians, he examines and diagnoses 
cases, he suggests methods of therapy and he frequently admin- 
isters therapeutic agents. He is constantly practicing medicine 
and would be legally endangered if he did not have a license. 
Furthermore, he testifies both as a witness to fact and as an 
expert in medicolegal cases. For the protection of patients I 
believe that a law should be passed permitting only licensed 
pathologists to direct clinical laboratories. 


Dr. Witttam R. Davinson, Evansville, Ind.: The problem 
of technicians has been before the Indiana board for the past 
two or three years, and the following instances have come up: 
An organization of nurses wrote a letter announcing that it 
proposed to open in Indiana, laboratories for clinical diagnoses 
and would be prepared to examine all pathologic material, 
including serologic specimens. An x-ray technician without any 
medical training whatever had worked in an x-ray laboratory 
long enough to distinguish between a Coolidge tube and a switch, 
and then decided he would open a diagnostic laboratory. An 
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injured child was taken to a very capable surgeon, who found 
no evidence of fracture but made a diagnosis of a strain on the 
annular ligament of the wrist. He had no roentgenogram made 
and all the neighborhood busybodies persuaded the family to 
take the child to this technician, who, not knowing anything 
about epiphyses, made a diagnosis of fracture and then there 
was commotion. Only by taking the child to a competent 
x-ray man and making a picture of both wrists on the same 
plate were the parents persuaded that there was no fracture. 
The chemist of a proprietary medical company had some diffi- 
culty with the owners and withdrew, setting up a chemical 
laboratory for diagnosis, and offered his services to the physi- 
cians of the city. He soon was called “doctor” and was making 
diagnoses of various kinds. A doctor in a nearby state recently 
wrote a letter to the board, stating that he proposed to install 
in Indiana an electrocardiograph laboratory, with a trained 
technician in charge, who was prepared to make diagnosis of 
heart conditions. In all these cases the board was asked what 
would be its attitude and the executive officer promptly informed 
each one that swift prosecution would follow. These are only 
recent instances of the method by which such inroads have 
been made. The problem of the nurses in anesthesia has been 
before the Indiana board for the past year. It began when an 
anesthetist, a very capable doctor, complained because of the 
inroads into his practice on the part of a nurse who was paid 
by the hospital about $75 per month and maintenance. The 
charges were made according to the accustomed rate and the 
hospital kept the remainder. An investigation of the law fol- 
lowed, and the attorney general of Indiana pointed out that 
a nurse in administering anesthesia was in fact practicing 
medicine. There has been a tendency in the past year or two 
for the courts to hold that a surgeon in his work must confine 
his efforts to that alone: that he cannot be responsible for the 
condition of the patient. He must have an anesthetist who is 
responsible for the administration of the anesthetic and the 
condition of the patient. Each has his proper field. This is 
a desirable state of affairs. Is the medical profession to aban- 
don, step by step, various phases of its work and allow techni- 
cians and nurses to take over that work? The adversity of the 
last few years has no doubt played a part in this, as nurses 
and hospitals having decreased incomes see the opportunity to 
make a partial recompense. On the other hand, the physicians 
who have also had their adversities and have objected to this. 
The decisions in California and West Virginia in the past year 
or so have been of far reaching influence, and I believe that 
other states should follow along this line. 


Dr. T. J. Crowe, Dallas, Texas: In Texas there are a 
number of unlicensed persons practicing medicine who take 
advantage of the situation to employ an old doctor who is 
unable to make a living in the practice of medicine. They pay 
him a salary to act as a foil for the outlaw, who surrounds 
himself by technicians, anesthetists, pathologists and_radiolo- 
gists. I had a man tell me that he walked into the office of 
one of them and found sixteen patients waiting to be treated. 
I believe that every man who has anything to do with the prac- 
tice of medicine, either as an anesthetist or a technician or a 
radiologist or what-not, should be licensed and responsible for 
the work he does. I have now an attempt on hand to get rid 
of one such person as I have been talking about. We recently 
convicted one at Fort Worth, a man who had used the radio 
and was surrounded, as I have said, by technicians and by an 
old, discarded practitioner who got a license years ago and was 
a foil for this outlaw and protected him. If the technician, the 
anesthetist, the pathologist and the radiologist should be required 
to be licensed, it might be possible to enforce the medical prac- 
tice act a little more effectively than it is being enforced now. 

Dr. Austin A. Haypen, Chicago: I am in accord with 
what Dr. McCormack and Dr. Créwe have said about the 
restoration of every medical procedure to licentiates of medical 
state boards and graduates of medicine, so far as that is possible 
and so far as the laws of the state will permit. Beyond those 
limitations, I think that the road for any sort of restoration to 
licensed physicians must be carefully laid out and carefully 
followed. My own experience comes from my observation of 
work in three different kinds of hospitals. The first is a fifteen- 
bed rural hospital, the second is a fifty-bed college infirmary, 
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and the third is a 200-bed hospital in Chicago. Speaking from 
this experience on some of the things that Dr. McMechan said, 
let me say that, when I was an intern in a hospital of that sort, 
all the anesthetics were given by doctors, but that system was 
found to be unsatisfactory. I have no doubt that there were 
errors in the method according to which the anesthetic service 
was set up, which could be corrected, and perhaps a satisfactory 
system of anesthesia could be evolved. The physicians that 
attend the average 200-bed hospital in Chicago number about 
100, and we have found it satisfactory to have a nurse that is on 
call continuously and well trained to do that work. I didn’t 
know there was so much trouble about laboratories as seems to 
be apparent, and I didn’t know there was a great deal of trouble 
about x-rays. I believe that these men should be the highest 
type of medical practitioner, but I also believe that they cannot 
do everything themselves, that they have to have technician 
assistants, and I believe it is proper for them to have them. 
It might be well for those technicians to be state licensed as 
they apparently are in Kentucky, but so far as I have observed 
in the operation of laboratories that is not essential. 


Dr. I. D. Merzcer, Pittsburgh: From a legal standpoint 
it must be assumed that any one who has to do with the welfare 
of the patient thereby assumes the responsibility and should be 
licensed to practice medicine. That pertains particularly to the 
roentgenologist and to the pathologist. In Pennsylvania a 
record must be made by the consultant in all cases, in hospitals, 
by which that person is placed on the spot with respect to 
the opinion given in a certain case. Because of that fact, the 
record becomes a legal document, which may be used in the 
courts. An unlicensed person, therefore, would have no stand- 
ing in the courts in such a case. Roentgenologists and pathol- 
ogists are highly trained technical persons. The science of 
medicine enters into their work more than it does into the 
anesthetist’s work. Anesthesia, however, concerns the art of 
medicine, not so much the science of it. A clever artist in 
anesthesia is much to be preferred to one who has a very 
thorough knowledge of the science of medicine and has little 
training in the art of practicing that particular form of 
medicine. [ agree with Dr. McCormack that the situation 
must be met as it is. In Pennsylvania there are some 400 
hospitals. It became necessary in 1916 to take a definite stand 
in respect to the administration of anesthesia in our hospitals. 
Up until that time the cases referred to the surgeon were gen- 
erally followed by the person that referred them, who wanted 
to have a part in the operation by giving the anesthetic, and 
the direful effects were so great that it became necessary for 
the board to step in and endorse some plan by which that could 
be corrected. Anesthesia is a specialty in medicine. No per- 
son has a right to give an anesthetic who has not been spe- 
cially trained for it. Rather than having an untrained city 
doctor give an anesthetic just for the sake of securing part of 
the fees, it is much better to have some one set aside to do 
that sort of thing in the hospital. The surgeons welcome this 
particular régime, which was established in Pennsylvania. 
Therefore it can be readily understood that we are almost led 
to the employment of persons who make that their own job 
and do that alone. Theoreticatly, I agree that the physician is 
the one who should give the anesthetic, provided he is a 
specialist in that line. Those specialists are not to be found 
outside the large cities and specialists cannot be developed to 
cover the entire state. The small fee that the anesthetists 
receive does not lead to the development of special anesthetists, 
and in the smaller communities such special anesthetists might 
have difficulty in getting the cooperation of all the physicians 
of the district. 


Dr. WitttrAm C. Woopwarp, Chicago: I have listened with 
great interest to what has been said by those who are in 
intimate touch with the practice of roentgenology, pathology 
and the administration of anesthesia. One thing stands out, and 
that is this: We have here a small body of highly trained 
Specialists who seem to agree that there should be some limita- 
tion on the practice of their respective callings. On the other 
hand, scattered over the country are 150,000 physicians, most 
of whom frequently employ unlicensed practitioners to perform 


these duties. Obviously there is something wrong with this: 


group, or there is something wrong with the other group. The 


ASSOCIATION NEWS 1527 


most important reason for regulating the practice of medicine 
is the fact that the patient himself is not capable of exercising 
sound judgment in the making of a choice. On the other hand, 
when he employs a physician he has employed some one who 
is supposed to be capable of making a choice as to his needs. 
Therefore the judgment of these physicians who employ 
unlicensed practitioners to do roentgenologic work or pathol- 
ogy, and to administer anesthesia must be bad, or there is 
something at fault with the judgment of some of the speakers 
here. I am much disappointed in what has been said with 
respect to the dangers of the unregulated practice of roent- 
genology, pathology and anesthesiology, because only one instance 
has been cited in all the discussion in which anybody was 
harmed. No one will get anywhere before a legislative body 
without evidence of facts. It is all right for specialists to give 
opinion evidence, but certainly if there is any great danger in 
the unregulated practice of the arts and sciences there must be 
evidence of that fact. The medical profession should be able 
to assemble the facts in such a way as to show the extent to 
which the danger arises from a poorly equipped medical pro- 
fession and the extent to which it comes from the existence 
of unlicensed practitioners. In 1930 in the United States there 
were 702 deaths recorded from anesthetics. These figures are 
taken from the official records of the United States Census 
sureau and refer only to cases in which death was recorded 
as due to anesthesia. Of those deaths five were attributed to 
tribrom-ethanol, nineteen to chloroform, three to cocaine, 277 
to ether, nine to ether and gas, sixteen to gas, fourteen to gas 
and oxygen, five to gas, oxygen and ether, twenty-one to the 
administration of nitrous oxide, five to the administration of 
nitrous oxide and ether, nineteen to procaine, and sixty to 
spinal anesthesia. How many deaths occurred in the practice 
of licensed physicians and how many occurred in the practice 
of uhlicensed anesthetists? The evidence must be factual evi- 
dence. The profession has a long road to travel before it is 
going to adjust this matter either by creating a sentiment 
among physicians for the employment exclusively of licensed 
physicians or procuring the enactment of laws that will accom- 
plish the same result, and what is needed in the case is factual 
evidence rather than opinion. 

Dr. A. T. McCormack, Louisville, Ky.: We realize in 
Kentucky that our law was defective but it accomplishes the 
purpose. The surgeon, when he employs a physician anesthetist, 
is not responsible for anesthesia. When he employs a nurse 
anesthetist, unless she is licensed, he is. In that way we have 
accomplished our purpose. 

Dr. B. R. Kirkirn, Rochester, Minn.: There is one thing 
that hasn’t been mentioned and that is this proposed division of 
radiology into two parts, the technical and the professional, and 
allowing the hospital to employ the help and provide the ser- 
vice for technical work in radiology. That plan, it seems to 
me, is a bad move so far as radiology is concerned. Another 
idea in that plan is to allow any one to interpret certain types 
of radiologic observations, which is bad. It must be remem- 
bered that this plan was conceived to enable hospitals to sell 
group hospitalization insurance. In other words, it is purély 
commercial; it is a question of who is going to make the 
money out of radiclogy. 

Dr. J. P. Srmonps, Chicago: I am not surprised that 
Dr. Woodward is disappointed in the outcome of this discus- 
sion, because I think that in all probability, from his point of 
view, most of the discussers missed. the point. So far as my 
own presentation was concerned, it had nothing to do with the 
requirement by state law of licensure of pathologists. I was 
taking it for granted that the pathologist would see that it was 
to his advantage to possess a license to practice medicine with- 
out being required to get one by law. Dr. McCormack, [ 
believe, mentioned the fact that there were not enough pathol- 
ogists to go around. There are several reasons for this. There 
have been so many inroads into the practice of pathology -by 
state boards of health or by various other lay or academic 
activities that there is not enough material left for any great 
number of pathologists to make a decent living. The inroads 
have not been made into the province of roentgenology and 
anesthetics by the same agencies to anything like the extent 
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that the inroads have been made into the field of pathology. 
I know of one hospital which in one year, that was before 1929, 
made $35,000 out of its laboratory. It paid its pathologist at 
that time $2,000. It had enough technicians to make up another 
$3,600. The materials used were economically bought and 
utilized, so that this particular hospital had a profit of some- 
where in the neighborhood of $20,000 from its laboratory. 
Whether you want to call that exploitation of pathologists and 
laboratory is a matter, I presume, of opinion. 


Dr. F. H. McMecuan, Rocky River, Ohio: Dr. Wood- 
ward wants some figures. There are figures available that are 
striking. For instance, the only time that the surgical patient 
is profitable to a hospital is the first week of that patient’s 
stay in the hospital. If a hospital is operating on an over- 
head of less than $3 and preferably $2.50 a day, it may break 
even the second week of the patient’s stay in the hospital, but 
after that the surgical patient is a dead loss to the institution. 
The consequence is that the surgical patient must receive ser- 
vices which accomplish a turnover within a period of two 
weeks unless the hospital is simply to go out of the community 
for its overhead and its deficits. Where does anesthesia come 
in in that economic situation? Let me quote figures from the 
goiter department of the University of California Hospital. 
The average turnover is six days. It is only the most com- 
plicated substernal types of goiter that remain until the seventh, 
eighth or ninth day, and seldom does any patient in that depart- 
ment remain over nine days. At the Lahey Clinic in Boston, 
using exclusively medical anesthetists, and the Crotti Clinic at 
Columbus, Ohio, using exclusively medical anesthetists, 17,000 
goiters and some 9,000 goiters, respectively, have been operated 
on with a death rate of a fraction of 1 per cent. Dr. Cham- 
bers of Doncaster, England, works at the Brampton Hospital. 
Before Dr. Chambers came to the United States and got our 
latest methods in gas anesthesia, the anesthetics were given by 
highly qualified medical anesthetists; but when Dr. Chambers 
returned to Brampton Hospital and instituted gas oxygen almost 
exclusively he took a gross surgical death rate that had been 
standing in that hospital over a period of years between 4 and 
5 per cent and in a four-year period reduced the gross sur- 
gical mortality to a fraction over 1 per cent, and the only 
change that had been made in the surgical service of the hos- 
pital was the introduction of Dr. Chambers’ services as an 
expert anesthetist and his introduction of gas-oxygen anes- 
thesia. Similarly at the North Middlesex Hospital in London, 
DeCaux, by expert anesthesia and our modern methods of 
anesthetics, reduced the turnover of patients in the institution 
from thirty days per patient to eighteen days. Now imagine 
the saving. 

(To be continued) 


The Dancing Manias.—In searching the literature for 
ancestral forms of infectious diseases of the nervous system, 
one cannot overlook a curious chapter of human affliction— 
namely, that dealing with the dancing manias spoken of in 
medieval accounts variously as “St. John’s dance,” “St. Vitus’s 
dance” and “Tarantism.” These strange seizures, though not 
unheard of in earlier times, became common during and imme- 
diately after the dreadful miseries of the Black Death. For 
the most part, the dancing manias present none of the char- 
acteristics which we associate with epidemic infectious diseases 
of the nervous system. They seem, rather, like mass hysterias, 
brought on by terror and despair, in populations oppressed, 
famished and wretched to a degree almost unimaginable today. 
To the miseries of constant war, political and social disintegra- 
tion there was added the dreadful affliction of inescapable, 
mysterious and deadly disease. Mankind stood helpless as 
though trapped in a world of terror and peril against which 
there was no defense. God and the devil were living con- 
ceptions to the men of those days, who cowered under afflictions 
which they believed imposed by supernatural forces. For those 
who broke down under the strain there was no road of escape 
except to the inward refuge of mental derangement which, under 
the circumstances of the times, took the direction of religious 
fanaticism.—Zinsser, Hans: Rats, Lice and History, Boston, 
Little, Brown & Co., 1935. 
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Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


ARKANSAS 


Personal.—Dr. Doyle W. Fulmer, Little Rock, has been 
appointed director of the Saline County Health Unit, succeeding 
Dr. Cad A. Henry, resigned. Dr. Howard A. Dishongh has 
been named deputy coroner for Pulaski County. 

Pediatric Society Organized—The Arkansas State 
Pediatric Association was organized at a meeting in Little 
Rock, March 6. In addition to pediatricians, physicians espe- 
cially interested in the care of the child may enjoy the clinical 
privileges of the society through associate membership. The 
first annual meeting of the society was held April 15, during 
the meeting of the state medical society. Officers are Drs. 
Morgan Smith, chairman, and Madeline A. M. Melson, Little 
Rock, secretary. 

District Meetings.—At a meeting of the Third Councilor 
District Medical Society in De Valls Bluff, April 5, speakers 
were Drs. Russell A. Hennessey, Memphis, Tenn., on “Diagnosis 
and Treatment of Gonorrhea and Its Complications”; Francis 
W. Carruthers, Little Rock, “Points in Treatment of Fractures 
of Interest to the General Practitioner” ; Dewell Gann Jr., Little 
Rock, “The Cancer Problem”; Eugene M. Holder, Memphis, 
Tenn., “Signs and Symptoms of Acute Surgical Conditions in 
the Abdomen Usually First Seen by the General Practitioner,” 
and Oliver C. Melson, Little Rock, “Considering the Possibilities 
in Diagnosis.” The Fifth Councilor District Medical Society 
was addressed at a meeting in Magnolia, April 9, by Drs. 
Francis W. Carruthers on the fracture problem; George F, 
Jackson, cancer of the skin, and Royal J. Calcote, corneal ulcer; 
all speakers are from Little Rock. Speakers at a joint meet- 
ing of the Sixth Councilor District Medical Society and the Tri- 
County Clinical Society (Clark, Nevada and Hempstead) in 
Prescott, March 12, among others, were Drs. Guy A. Caldwell, 
Shreveport, La., on “Errors in Treatment of Fractures of the 
Long Bones”; Merlin J. Kilbury, Little Rock, “Streptococcic 
Infection and Septicemia,” and Herman W. Hundling, Little 
Rock, “Cancer of the Large Bowel.” 


DISTRICT OF COLUMBIA 


The Kober Lecture.—Dr. Laurence S. Otell, associate pro- 
fessor of radiology, Georgetown University School of Medicine, 
Washington, gave the Kober Lecture, March 28. His subject 
was “Thorium as a Diagnostic Agent.” This lecture is given 
under the auspices of the Kober Foundation of the university. 

Medical Bills in Congress.—S. 2153, to: provide for the 
prevention of blindness in infants in the District of Columbia, 
has passed the Senate. An amendment proposed by Senator 
Copeland, New York, was adopted which exempts from the 
operation of the act “persons treating human ailments by 
prayer or spiritual means as an exercise or enjoyment of 
religious freedom.” 

Society News.—Dr. Fred W. Rankin, Lexington, Ky., 
addressed the Washington Chapter of the Pan American Medi- 
cal Association, February 10, on “Early Diagnosis and Treat- 
ment of Cancer of the Colon.” A meeting was held, March 10, 
in honor of the late Col. Bailey K. Ashford. Dr. Thomas 
Milton Rivers of the Rockefeller Institute for Medical Research, 
New York, discussed filtrable viruses and virus diseases before 
a meeting of officers of the U. S. Navy Medical Department, 
March 3. 














FLORIDA 


Bills Introduced.—S. 63 proposes to limit the sale and other 
distribution of appliances, drugs or medicinal preparations 
intended or having special utility for the prevention of venereal 
diseases, to persons licensed by the state board of health to 
distribute them. S. 190 proposes to authorize the sexual 
sterilization of idiot, imbecile, feebleminded or epileptic inmates 
of state institutions. S. 255, to amend the law requiring physt- 
cians to register annually with the state board of health and 
to pay a fee of $1, proposes that after a physician has once 
registered with the board and paid a fee of $2 he need not 
reregister until such time as he changes his residence or the 
place in which he intends to carry on the practice of medicine. 
S. 331 proposes to authorize the board of county commissioners 
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of Columbia County to levy annually a tax not to exceed five 
mills on each dollar of taxable property, to defray the expense 
of medical and hospital treatment for indigent residents of the 


a: GEORGIA 


State Medical Meeting at Atlanta——The Medical 
Association of Georgia will hold its annual meeting in Atlanta, 
May 7-10, under the presidency of Dr. Clarence L. Ayers, 
Toccoa. The scientific program will be presented by the follow- 
ing physicians : 

Michael J. Egan, Savannah, Ox Fascia Repair in the Cure of Hernia. 

Frank K. Boland, Atlanta, Carcinoma of the Colon. 

Allen R. Rozar, Macon, Pneumoperitoneum Following Operation for 
Hernia. 

Charles E. Rushin, Atlanta, Treatment of Varicose Veins and Ulcers. 

Thomas P. Goodwyn and Henry Walker Jernigan, Atlanta, The Fifth 
Lumbar Vertebra as a Cause of Low Back Pain. 

Lawson Thornton and James Calvin Sandison, Atlanta, Treatment of 
Fractures of the Hip (Neck of Femur) with Internal Fixation and 
Immediate Motion of the Joint. 

John W. Brittingham, Augusta, Hypothyroid Heart Disease. 

Thomas F. Sellers, Atlanta, Laboratory Aids in the Diagnosis of 
Typhoid Fever. 

Roy R. Kracke and Francis P. Parker, Emory University, Relation- 
ship of Drugs to the Leukopenic State. 

Carl C. Aven and Albert Worth Hobby Jr., Atlanta, Treatment of 
Acute Lobar Pneumonia. 

Russell H. Oppenheimer, Atlanta, The Trend of Medical Education. 

Zachariah W. Jackson, Atlanta, The Reponsibility of the General Prac- 
titioner in Diseases of the Eye. 

Louis C. Roughlin, Atlanta, Laryngeal Tuberculosis. 

David Henry Poer, Atlanta, Treatment of Thyroid Disorders. 

Daniel C. Elkin, Atlanta, Appendicitis, Factors Influencing the 
Mortality. 

Sam Brock, Augusta, Carotid Body Tumor. 

Ralph H. Chaney, Augusta, Benign Fibroma of the Small Bowel. 

Job C. Patterson, Cuthbert, Acute Ruptured Peptic Ulcer. 

Evans B. Wood, Atlanta, Treatment of Syphilis in Pregnancy, with 
the Report of Three Cases of Arsenical Encephalitis Complicating 
Such Treatment. 

Robert C. Pendergrass, Americus, The Chronic Cough. 

Charles E. Hall Jr., Atlanta, Scientific Management of Anal Fissure. 

Olin S. Cofer, Atlanta, Treatment of Complete Prolapse of Uterus by 
the Vaginal Route. 

William Perrin Nicolson Jr., Atlanta, Irradiation Versus Surgery in 
Breast Malignancies. 

James A. Fountain, Macon, Carcinoma of the Cervix. 

There will also be a symposium on pediatrics, presented by 
Georgia physicians. Dr. Lewellys F. Barker, professor emeritus 
of medicine, Johns Hopkins University School of Medicine, 
Baltimore, will deliver the Abner Wellborn Calhoun Lecture 
on “Treatment by the General Practitioner of the More Com- 
mon Diseases of the Nervous System,” and Reuben L. Kahn, 
Sc.D., director of laboratories, University of Michigan Medical 
School, Ann Arbor, Mich., will speak on “Newer Concepts of 
Immunity and Allergy.” On this occasion Dr. Austin A. 
Hayden, Chicago, will show a motion picture of the activities 
at the headquarters of the American Medical Association. 


ILLINOIS 


Bills Introduced.—H. 779 proposes to accord to physicians, 
hospitals and nurses treating persons injured through the fault 
of others liens on all rights of action, claims, judgments, com- 
promises or settlements accruing to the injured persons by 
reason of their injuries. H. 780 proposes to enact a separate 
chiropractic practice act. The bill proposes to define chiro- 
practic as “the science of palpating and adjusting the articula- 
tion of the human spinal column by hand only.’ H. 781 
proposes to enact a new chiropody practice act which, appar- 
ently, would enlarge the scope of a license to practice chirop- 
ody. “A person,” the bill states, “practices chiropody within 
the meaning of this act who offers or undertakes, by any 
means or method, to diagnose, recommend or prescribe for 
any ailment or supposed ailment of the human foot of another 
or who offers or undertakes the local, medical, mechanical or 
surgical treatment of any ailment or supposed ailment of the 
human foot of another including general manipulative mas- 
sage, whether manual, mechanical or electrical, except ampu- 
tation of the foot or toes or the use of anesthetics other than 
local, or the use of drugs or medicines other than local anes- 
thetics.”. H. 814 proposes to authorize the formation of cor- 
porations to operate nonprofit hospital services plan “whereby 
hospital service may be provided by the said corporation or 
hospital with which it has a contract for such care . . . to 
those persons who become subscribers to said plan under a 
contract which entitles each subscriber to certain hospital care. 

” —H. 818 proposes to make it unlawful to engage in the 
business of manufacturing cosmetics, medicines or drugs with- 
out first obtaining a license from the department of agriculture 
and paying a fee of $2,500. The department is to investigate 
the contents and ingredients of the cosmetics, drugs or medi- 
cines manufactured by the person applying for a license and, 
if it finds that the articles are adulterated or that any state- 
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ment in the application is false or misleading or that the brand, 
name or any label or advertisement of the product gives a false 
indication of origin, character, composition or place of manu- 
facture, it may refuse to license the applicant. 


Chicago 

Society News.—Drs. Claude F. Dixon, Rochester, Minn., 
and Fuller Albright, Boston, addressed the Chicago Medical 
Society at its final meeting for this season, April 24, on “Rectal 
Cancer: Management and Prognosis” and “Hyperparathyroid- 
ism,” respectively. Speakers at a meeting of the Chicago 
Society of Internal Medicine, April 22, were Drs. Margarete 
M. H. Kunde, on “Blood Studies on Acetone, Glucose and 
Glutathione”; William A. Brams and Otto Saphir, “Adequate 
Myocardial Nutrition in Occlusion of Both Coronary Arteries” 
and Nathan S. Davis III, “The Incidence of Diseases of the 
Blood Vessels.” Drs. Herbert E. Landes and Patrick H. 
McNulty, among others, addressed the Chicago Urological 
Society, April 25, on “Malignant Tumors of the Testis” and 
“Carbuncle of the Kidney,” respectively. 


IOWA 


Uniform Plan of Medical Relief.—The organization of 
the Iowa State Medical Society will be used in a new uniform 
plan for medical relief to be launched in Iowa, it is announced. 
It is proposed to use the eleven districts of the state medical 
association, which are composed of nine counties each, to coor- 
dinate the work. The aim is to eliminate the necessity for 
small county groups to negotiate with local officials for irregu- 
lar and frequently unsatisfactory arrangements to care for the 
poor. Investigation of cases will be made by social workers, 
who will decide whether a physician is necessary. The family 
physician will receive an order for medical care and will be 
paid according to a fee schedule drawn up by the state medical 
society. Since the plan is designed for counties receiving 
federal aid, it is pointed out that it need not be adopted by 
those capable of handling their own medical relief situations. 
Dr. Thomas C. Denny, recently appointed medical referee in 
handling emergency relief in Iowa, is chairman of the state 
organization. There is an advisory group of physicians, and 
consultants for hospitals and pharmacists. The councilors of 
the district medical societies will have regional supervision. 
The county organizations will include the medical relief com- 
mittee, consisting of the county deputy councilor as chairman, 
the president and secretary of the county medical society, or, 
when these titles overlap, a third to be selected by the other 
two. The committee will act in close cooperation with the 
county director of relief, who is to authorize all relief service. 
Heretofore Iowa relief has been administered under five widely 
different methods with as many minor variations as there are 
counties. 








MARYLAND 


Conference on Vitamins.—The department of chemistry 
of Johns Hopkins University, Baltimore, announces that its 
fifth research conference will be held at Gibson Island, 
June 24-July 12, under the general title of organic chemistry. 
One week will be given over to a discussion of vitamins by 
the following speakers: Elmer V. McCollum, Sc.D., Balti- 
more; Robert R. Williams, Roselle, N. J.; Charles G. King, 
Ph.D., Pittsburgh; Charles E. Bills, Ph.D., Evansville, Ind., 
and Henry C. Sherman, Sc.D., New York. Further informa- 
tion may be secured from Neil E. Gordon, Ph.D., Department 
of Chemistry, Johns Hopkins University. 


MASSACHUSETTS 


Public Health Council Created.—Springfield’s health 
department will now be supervised by a public health council 
instead of the former board of health, newspapers reported, 
February 8. Announcement was also made of the appointment 
of Dr. Lawrence Jackson Smith, Apponaug, R. I., as health 
officer. Under the new arrangement, all health work in Spring- 
field will be coordinated under the public health council, of 
which Dr. Frank H. Baehr is chairman. Other members of 
the council include A. C. Rock, D.D.S., and Dr. Eoline B. C. 
Dubois. 

Society News.—The New England Health Education Asso- 
ciation will hold its tenth annual conference, May 31-June 1, 
at the Massachusetts Institute of Technology, Cambridge; 
speakers will include Dr. Harold C. Stuart, Boston, on nutri- 
tion. Dr. Philip Solomon, among others, addressed a recent 
meeting of the Boston Society of Psychiatry and Neurology 
on “The Psychogalvanic Reflex—Application in Psychiatry and 
Neurology.” Dr. Merrill Moore discussed syphilis of the 
nervous system before the Boston Medical History Club, 
April 15. 
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MICHIGAN 


Nutrition Project.—The state emergency welfare relief 
commission, the Children’s Fund of Michigan and the state 
department of health are cooperating in a program to prevent 
an increase in scurvy and other dietary deficiency diseases 
among infants and young children and to assist in making 
necessary medical care available for needy prospective mothers. 
The Michigan branch of the American Academy of Pediatrics is 
acting in an advisory capacity. Members serve as consultants 
to work with the county medical societies and nurses in their 
respective districts. The project will continue over a period of 
six months. According to the state medical journal, the work is 
based on home calls to families on relief or near the borderline 
in which there are prospective mothers or young children. The 
expectant mother receives suggestions and, in families with 
infants, special attention is paid to dietary supervision to guard 
against scurvy and rickets. The project was begun at the 
suggestion of Dr. Thomas B. Cooley, Detroit, president of the 
American Academy of Pediatrics. 


Ballin Memorial Lectures.—The second series of the 
Dr. Max Ballin Memorial Lectures opened, April 11, at the 
North End Community Clinic, Detroit, with a discussion by 
Dr. Solomon Strouse, Chicago, on “Obesity and Malnutrition, 
Their Causes and Management.” Drs. Plinn F. Morse and 
Harold C. Mack spoke, April 25, on “Parathyroid and Adrenal 
Disturbances” and “Gonadal Disturbances in the Female.” 
Other speakers in the series will be: 

Dr. Russell L. Haden, Cleveland, Arthritis in Relation to Endocrin- 

ology and Metabolism, May 2. 

Dr. Robert C. Moehlig, Pituitary Disturbances, May 9. a 

Dr. Israel J. Zimmerman, Endocrine Studies in Female Sterility, 

May 9. 

Drs. Hugo A. Freund and Harry C. Saltzstein, Thyroid Disturbances, 

May 16. 

Icie Macy, director, research laboratory, Children’s Fund of Michigan, 

_ Mineral Metabolism and Its Practical Applications, May 23. 

Oliver Kamm, Ph.D., scientific director, research laboratory, Parke- 

Davis & Co., Water Metabolism and Its Practical Application, 

May 23. 

Dr. Israel M. Rabinowitch, Montreal, Que., Newer Views in the 

Diagnosis and Treatment of Diabetes Mellitus, June 6. 


MINNESOTA 


Bill Enacted.—H. 212 has been enacted as chap. 165, Laws, 
1935, requiring every physician or the governing authorities of 
every hospital, on treating persons suffering from gunshot or 
knife wounds, to report the facts immediately to the proper 
police officials. 

Society News.—Speakers before the Minnesota Academy 
of Ophthalmology and Otolaryngology in Minneapolis, Feb- 
ruary 8, included Drs. James F. Brusegard, Red Wing, on 
“Ocular Complications of Rosacea”; Alvin Glenwood Athens, 
Duluth, “A Method and Instrument for Localization of Retinal 
and Choroidal Lesions,” and Henry. L. Williams Jr., Rochester, 
“End Results in 200 Cases of Chronic Maxillary Sinusitis: 
Operation by the Intranasal Route with the Application of the 
Surgical Principles of Kuster.” Dr. Charles N. Spratt, Min- 
neapolis, reported a case of retinal detachment. Dr. Her- 
man L. Kretschmer, Chicago, discussed “Diagnostic Problems 
in Urology” before the Hennepin County Medical Society in 
Minneapolis, recently. 





MISSOURI 


Committee to Study Smoke Problem.—A subcommittee 
of the committee on health and public instruction of the St. 
Louis Medical Society has been authorized to make a study 
of the smoke problem in the city. A similar study will be 
carried out by a committee appointed by the mayor, it was 
reported. 

Health Commissioner of Kansas City Appointed. — 
Dr. Edwin Henry Schorer, Kansas City, has been selected as 
health commissioner of Kansas City, succeeding the late 
Dr. Jabez N. Jackson. Dr. Schorer graduated from Johns 
Hopkins University School of Medicine in 1906 and received 
the degree of doctor of public health from Harvard University 
in 1912. He served as a fellow at the Rockefeller Institute 
for Medical Research, New York, and was associate professor 
of parasitology and hygiene at the University of Missouri 
School of Medicine and later associate professor of pathology 
and bacteriology at the University of Kansas School of Medi- 
cine. During the World War he was chief of the laboratory 
division of the base hospital at Fort Riley and director of the 
laboratory division and officer in charge of the laboratory at 
the Port of Embarkation at Hoboken, N. J. 

Personal.—Dr. David P. Barr, Busch professor of medicine, 
Washington University School of Medicine, St. Louis, recentiy 
returned from Australia, where he lectured at the invitation 
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of the Melbourne Postgraduate Association. According to 
Science, this association conducts for the physicians of the 
state of Victoria graduate instruction. During the past decade 
it has been the custom to invite each second year a physician 
from England or the United States to give a series of stated 
lectures.——Dr. Edwin L. Sheahan, Clayton, has been appointed 
health commissioner of St. Louis County to succeed Dr. Louis 
C. Obrock. Dr. Sheahan will continue as superintendent of the 
county hospital in Clayton, a position to which he was appointed 
January 1. Dr. Arthur E. Hertzler was made the first hon- 
orary member of the Kansas City Obstetrical and Gynecological 
Society, March 28; he addressed the society that evening on 
“Lesions of the Uterus.” 





NEBRASKA 


Bill Passed.—H. 587 has passed the house, proposing to 
prohibit the retail distribution or sale of barbital or other hyp- 
notic or somnifacient drugs, except on the prescription of a 
licensed physician, dentist or veterinarian. 


NEW HAMPSHIRE 


State Medical Meeting at Manchester.—The one hun- 
dred and forty-fourth annual meeting of the New Hampshire 
Medical Society will be held in Manchester, with headquarters 
at the Hotel Carpenter, May 7-8. A symposium on obstetrics 
will be presented by the following Boston physicians: Drs, 
Marion F, Eades, Frederick C. Irving, Foster S. Kellogg and 
Richard S. Eustis. Other guest speakers will be: 

Dr. James S. McLester, Birmingham, Ala., President-Elect of the 
American Medical Association, Nutritive Failures as a Clinical 
Problem. 

Dr. Grover C. Penberthy, Detroit, Treatment of Burns. 

Dr. Nathan B. Van Etten, New York, Medical Economics of 1935, 

Dr. Harold E. McMahon, Boston, Bright’s Disease. 

Dr. Harry E. Mock, Chicago, Treatment of Skull Fractures, 

New Hampshire physicians on the program will be: 

Dr. Chester F. McGill, Portsmouth, Congenital Pyloric Obstruction. 

Dr. Fred E. Clow, Wolfeboro, Constipation. 

Frank H. Connell, Ph.D., Hanover, Amebiasis in a Rural Community, 

Drs. John A. Coyle and Leslie K. Sycamore, Hanover, Bronchoscopy. 

A gold medal will be presented to Dr. Edward H. French, 
Quincy, Mass., and Potter Place, in recognition of his fifty 
years of membership in the society. The following physicians 
who have practiced medicine fifty years will be introduced: 
Drs. Louis W. Flanders, Dover; Frank E. Kittredge, Nashua; 
Frank S. Lovering, Moultonboro; William S. Manuel, Ports- 
mouth; Edward E. Twombly, Colebrook, and Ellen A. Wallace, 
Manchester. Dr. Frederic P. Lord, Hanover, is president. 


NEW JERSEY 


State Medical Meeting at Atlantic City.—The one hun- 
dred and sixty-ninth annual meeting of the Medical Society 
of New Jersey will be held in Atlantic City, April 30-May 2. 
The house of delegates will meet Apri! 30; general scientific 
meetings will be held May 1, and sectional meetings May 2. 
Speakers at the general meetings will be: 
Dr. Homer I. Silvers, Atlantic City, Lymphogranuloma Inguinale as 
a Causative Factor in Rectal Strictures. 

Dr. George W. Crile, Cleveland, Polyglandular Disease. 

Dr. David D. Berlin, Boston, Treatment of Chronic Heart Disease by 
Total Thyroidectomy. 

Dr. Benjamin Franklin Buzby, Camden, Acute Osteomyelitis. 

Dr. Paul Dudley White, Boston, Coronary Disease in Young People. 
Dr. Robert A. MacKenzie, Asbury Park. Causes and Management ot 
Premature Labor. / 

Dr. Earl LeRoy Wood, Newark, Functional Rest of the Nose in the 

Treatment of Upper Respiratory Infections. 

Dr. James B. Herrick, Chicago, Coronary Disease. 

Features of the sectional meetings will include a symposium 
on acute poliomyelitis by Drs. John A, Kolmer, Philadelphia, 
and William H. Park and Maurice Brodie, New York. Othet 
speakers from outside the state include: 

Dr. Sylvan _E. Moolten, New York, Histologic and Pathologic Diag: 

nosis of Primary Carcinoma of the Lung (symposium), : : 

Dr. Frederic Maurice McPhedran, Philadelphia, Roentgen Diagnosis 

of Childhood Tuberculosis (symposium). 

Dr. Emanuel Libman, New York, Diagnostic Studies in Pain with 

Reference to Abdominal Disorders. 

Dr. Samuel J. Kopetzky, New York, Influence of Bone Structure on 

the Purulent Lesions of the Temporal Bone. : 

Dr. Algernon B. Reese, New York, Operative Treatment of Squint. 

The president's banquet and ball will be held at Chalfonte- 
Haddon Hall, Wednesday evening, when Dr. Lancelot Ely, 
Somerville, will give his presidential address and Dr. Marcus 
W. Newcomb, Browns Mills, president-elect, his inaugural 
address. The woman's auxiliary will also meet during the 
three days under the presidency of Mrs. Arthur J. Casselman, 
Camden. The auxiliary will have charge of the annual art 
and hobby exhibit, showing the leisure time accomplishments 
ot members and their families. 
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NEW MEXICO 


Appointments to Medical Board.—Gov. Clyde Tingley 
has appointed the following physicians to the state board of 
medical examiners tor four year terms: Drs. James M. 
Doughty, Tucumcari; Frank H. Johnson, Carrizozo, and Tobias 
Espinosa, Espanola. They succeed Drs. Robert E. McBride, 
Las Cruces; Percy G. Cornish Jr., Albuquerque, and Robert L. 
Bradley, Roswell. Dr. Frederick F. Doepp, Carlsbad, is presi- 
dent; Dr. Johnson, vice president, and Dr. Earle L. Ward, 
Santa Fe, secretary. 

Society News.—The New Mexico Public Health Associa- 
tion will meet in Santa Fe, April 30-May 1, in conjunction 
with the southwestern division of the American Association 
for the Advancement of Science. Dr. Esmond R. Long, 
Philadelphia, conducted a clinic on the use of tuberculin at 
the U. S. Indian School, Santa Fe, March 3——Dr. Arthur 
J. Wheeler, Albuquerque, conducted a discussion of “Compres- 
sion Therapy of Pulmonary Tuberculosis” at a recent meeting 
of the Southwest Indian Service Medical Society in Albu- 
querque, among other speakers. Wives of the members of the 
society recently formed an auxiliary to meet at the same time 
as the medical society. Dr. Walter A. Gekler addressed the 
Bernalillo County Medical Society, Albuquerque, March 6, on 
“The Economic Situation of the Physician,’ and Dr. Charles 
Howe Eller, then county health officer, methods of controlling 
epidemic meningitis. Dr. Walter I. Werner addressed the 
society recently on childhood tuberculosis. 


Health in New Mexico.—A report of the Bureau of Public 
Health of New Mexico for the two years 1933-1934 discusses 
the health problems that face the state. During the biennium 
a state-wide health survey was made by Carl Buck, Dr.P.H., 
of the staff of the American Public Health Association, with 
funds supplied by the New Mexico Tuberculosis Association 
and the State Health Protection Fund. The report of this 
survey showed that there are 10,000 cases of tuberculosis in 
the state and an auxiliary study by the American Social 
Hygiene Association listed 21,000 cases of syphilis. Of the 
latter, it is said that only 1,000 are under a physician’s care. 
Typhoid is a serious problem, 355 cases having been reported 
in 1933 and 358 in the first eleven months of 1934. In 1934, 
218 cases of malaria were reported; several drainage control 
projects for control of malaria are now in progress. Diph- 
theria was found to be decreasing as a result of immunization 
campaigns and public education. Six counties have full time 
health officers, and the remaining twenty-five have part time 
officers. All but two counties had public health nurses at the 
time of the report. The public health laboratory examined 
80,116 specimens during the two years, as compared with 49,052 
in the preceding biennium. Much of the increase was in con- 
nection with the health survey and the Civilian Conservation 
Corps camps. A summary of vital statistics shows that the 
death rate has decreased from 16 per thousand of population 
in 1930 to 13.2 in 1933. The infant death rate in 1933 was 
133.4, an increase over that of the preceding year, but less 
than the rates for 1929 and 1930. The birth rate also decreased 
from 30.2 in 1930 to 28.2 in 1933. 


NEW YORK 


New Health District.— A new health district has been 
established in Tompkins County, with headquarters at Ithaca, 
as a cooperative project of the U. S. Public Health Service, 
the state department of health and the Tompkins County Devel- 
opment Association. Dr. Vivian A. Van Volkenburgh, for- 
merly associate in epidemiology at Johns Hopkins University 
School of Hygiene and Public Health, Baltimore, is head of 
the staff, which includes a sanitary engineer, a supervising 
nurse and four public health nurses. Local boards of health 
and local health officers will continue their present activities, 
according to Health. News. The new district is the first to 
he developed under the plan for federal aid to rural areas for 
health work. The Tompkins County Medical Society gave its 
approval at a meeting, January 23, at which Dr. Thomas 
Parran Jr., state health officer, explained the proposed plan. 


New York City 


Salmon Memorial Lectures.—Dr. William Alanson White, 
professor of nervous and mental diseases at George Washington 
University School of Medicine and superintendent of St. Eliza- 
beth’s Hospital, Washington, D. C., delivered the first of the 
third series of Thomas William Salmon Memorial Lectures at 
the New York Academy of Medicine, April 12, on “Psychiatry 
as a Medical Specialty”; the second, April 19, on “Social 
Significance of Psychiatry” and the third, April 26, on “General 
mplications of Psychiatric Thought.” 
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Cornell Alumni Meeting.—The annual “Spring Day” of 
the Cornell University Medical College Alumni will be held 
May 2. Lectures, clinics and demonstrations will be held 
during the day, with all departments of the college and of 
New York Hospital taking part. Alumni will be guests of 
the governors of New York Hospital at luncheon. In the 
evening there will be a dinner at the Hotel Biltmore, at which 
the speakers will be Dr. Livingston Farrand, president of Cor- 
nell; Dr. James Ewing, professor of oncology in the medical 
college, and Judge William F. Bleakley, president of the Cor- 
nell University Law Association. 


Mayor Presents Certificates for Public Service.—More 
than 1,600 persons recently attended a dinner at the Waldorf- 
Astoria in honor of twelve physicians who had served on the 
staff of the Jewish Hospital of Brooklyn for twenty-five years 
or more. The guests of honor were Drs. Simon R. Blatteis, 
Adolph Bonner, Isaac D. Kruskal, Max Lederer, John Linder, 
William Linder, Joshua Ronsheim, Simon Rothenberg, Leo S. 
Schwartz, Herman Shann, Milton G. Wasch and Benjamin EF. 
Wolfort. Among others present was Mayor La Guardia, who 
in expressing his desire to recognize officially “real public ser- 
vice,” in contradistinction to “occasional or accidental public ser- 
vice,” stated that in the near future he would present to these 
twelve physicians “certificates for distinguished and exceptional 
public service.” The mayor came to the hospital February 26, 
and presented to the twelve physicians certificates which he had 
signed. He thus inaugurated in New York City the certificate 
for public service. Other speakers at the ceremony were 
Borough President Raymond V. Ingersoll of Brooklyn; Joseph 
Baker and Justice Harry E. Lewis, president and vice president 
of the hospital, respectively, and Justice Mitchell May, presi- 
dent of the Brooklyn Federation of Jewish Charities, Brook- 
lyn. The Jewish Hospital is the largest nonsectarian hospital 
in Brooklyn and, since opening in 1906, has admitted about 
175,000 patients. 


NORTH CAROLINA 


Bill Introduced.—H. 1133 proposes to exempt from taxa- 
tion all general hospitals which conduct a training school for 
nurses or which furnish the use of their facilities to indigent 
patients. 

Society Disapproves of Socialized Medicine.—At a 
meeting in Greenville, March 14, the Second District Medical 
Society unanimously endorsed the action of the House of Dele- 
gates of the American Medical Association at its special meeting 
in Chicago, February 15-16, and condemned all forms of 
socialized medicine. Speakers at the meeting were Drs. Paul 
P. McCain, Sanatorium, president of the Medical Society of 
North Carolina, on “Problems of the Physician”; Louis B. 
McBrayer, Southern Pines, secretary of the state society, 
“Medical Economics”; Benjamin J. Lawrence, Raleigh, 
“Traumatic Surgery,” and Charles H. Ashford, New Bern, 
“Trigeminal Neuralgia.” 


OHIO 


Seventy-Five Years of Practice——Dr. William Eberle 
Thompson, Bethel, celebrated the completion of seventy-five 
years of medical practice, newspapers reported recently. He 
was graduated from the Cincinnati College of Medicine, since 
amalgamated with other schools to form the University of Cin- 
cinnati College of Medicine, in 1860. He will celebrate his 
one hundredth birthday July 6. Dr. Thompson has spent his 
entire life in Bethel. 


Concert by Physicians’ Orchestra.—The Doctors’ Sym- 
phony Orchestra of Akron gave its fifty-third concert, April 11, 
at the People’s Hospital. The orchestra, founded in 1926, is 
under the direction of Dr. Alexander S. McCormick. It has 
thirty-seven members, of whom fourteen are physicians. Among 
the musicians are former members of the symphony orchestras 
of Chicago, Toronto, Cleveland and London, as well as of 
Sousa’s Band and various military bands of the United States 
and Canada. 


Northern Tri-State Meeting.—The annual meeting of the 
Northern Tri-State Medical Association (Ohio, Indiana and 
Michigan) was held in Lima, April 9. Among speakers were: 

Dr. John Walker Moore, Louisville, Ky., Studies on the Circulation 

in Cases of Hypertension. 

Dr. Willard Bartlett, St. Louis, Lessons Derived from a Five-Year 

Mortality Study. 

Dr. Alan G. Brown, Toronto, Ont., Errors in Diagnosis and Therapy 

in Pediatrics. 

Dr. Ralph A. Kinsella, St. Louis, Chronic Arthritis. 

At the banquet in the evening at the Barr Hotel, speakers 
were Drs. Max Cutler, Chicago, on “The Present Position of 
Radiation in the Treatment of Cancer,” and Emil Novak, Balti- 
more, “Recent Advances in Gynecologic Endocrinology.” Dr. 
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Edward P. Gillette, Toledo, was elected president; Dr. Glenn 
E. Jones, Lima, vice president, and Dr. Jon N. Kelly, Laporte, 
Ind., secretary. 


OKLAHOMA 


Bills Introduced.—S. 281 proposes to authorize the court to 
require a plaintiff in an action for damages for personal injuries 
to submit to physical examination, provided the defendant pays 
the examining physicians’ fees and the necessary laboratory and 
x-ray charges, and other expenses in connection with such exam- 
ination. H. 478 proposes to require the couaty excise board of 
each county to levy a tax of not to exceed one-eighth mill of 
each dollar of assessed value of property subject to taxation 
to create a hospitalization fund out of which the county is to 
supply necessary antepartum and postpartum care for indigent 
women, 


PENNSYLVANIA 


Bills Introduced.—S. 848 proposes to authorize the sexual 
sterilization of inmates of institutions for the mentally defec- 
tive. H. 2065 proposes to accord to every charitable hospital 
treating persons injured through the fault of others, liens on 
all rights of action, claims, judgments, settlements or com- 
promises accruing to the injured persons by reason of their 
injuries. The proposed lien, however, cannot exceed 50 per 
cent of any recovery had by the patient. 


Philadelphia 

Death of Professor Duane.— William Duane, Ph.D., 
emeritus professor of biophysics, Harvard University, and a 
pioneer in the development of the fundamental principles in the 
use of x-rays and radium, died March 7 at his home, aged 63. 
Professor Duane, a native of Philadelphia and a descendant 
of Benjamin Franklin, was graduated in 1892 from the Uni- 
versity of Pennsylvania and in 1893 from Harvard, taking the 
degree of doctor of philosophy at the University of Berlin in 
1897. At the invitation of the late Pierre and Marie Curie, 
Dr. Duane went to Paris in 1907 and spent five years col- 
laborating with them in their research on radium. In 1913 he 
returned to become assistant professor of physics at Harvard, 
and in 1917 the chair of biophysics was created for him. He 
divided his time between the physics laboratory at Harvard 
and Collis P. Huntington Memorial Hospital, carrying out 
research under direction of the cancer commission of the uni- 
versity until his retirement in 1934 because of declining health. 
Dr. Duane is credited with the following achievements of 
medical importance: design and construction of an automatic 
apparatus for drawing off radon gas from radium into “seeds” 
for therapeutic use; design and early use of constant potential 
high voltage x-ray power plant utilizing high frequency gen- 
erators; pioneer work on the roentgen, the unit by which x-ray 
dosage is measured, and development of therapeutic use of 
thorium and uranium target x-ray tubes. Among other organi- 
zations, Dr. Duane was a member of the American Roentgen Ray 
Society, a fellow of the American College of Radiology and 
honorary member of the Radiological Society of North America, 
and at one time served as president of the American Society 
for Cancer Research. Among many honors he received were 
honorary degrees from the Universities of Pennsylvania and 
Colorado, the John Scott Medal of the Franklin Institute of 
Philadelphia, the Comstock Prize of the National Academy of 
Sciences, and the first Leonard Medal of the American Roent- 
gen Ray Society. 

Pittsburgh 

Society News.—A symposium on pneumoconiosis was pre- 
sented before the Allegheny County Medical Society, April 16, 
by Drs. Lucy Schnurer, Wesley L. Allison, Charles M. Boucek 
and Samuel R. Haythorn. In addition, Dr. Howard A. Power 
spoke on “Trial Labor”; Ernest W. Willetts, “Heredity of 
Blood Groups” and John A. Hagemann, “Political Paternalism 
—A Menace to Medicine.” The public relations auxiliary com- 
mittee on dispensary practices and policies has’ recently placed 
in all dispensaries in the county placards informing patients that 
the physician’s time and service are given gratuitously. 


RHODE ISLAND 


Committee on Economics Appointed.—The president of 
the Rhode Island Medical Society, Dr. Albert H. Miller, Provi- 
dence, recently appointed a committee on economics to consider 
problems of medical economics as they affect the society, to 
cooperate: with similar committees of other state societies and 
to act as an interim committee on legislation. Members are 
Drs. James A. McCann, Providence, temporary chairman; 
Norman S. Garrison, Woonsocket; John Helfrich, Westerly ; 
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Charles L. Farrell and Charles H. Holt, Pawtucket; William 
A. Mahoney, Anthony Corvese, Herbert E. Harris and Charles 
F. Gormly, Providence. 


SOUTH CAROLINA 


Tribute to Dr. McLeod.— More than 100 friends of 
Dr. Frank H. McLeod, Florence, entertained him at dinner 
February 26, in honor of his sixty-seventh birthday. The late 
Dr. William Egleston, Hartsville, president of the South Caro- 
lina Medical Association, was toastmaster, and speakers included 
Drs. James W. Jervey, Greenville; Robert Wilson, Charleston: 
Charles R. May, Bennettsville; Charles F. Williams, Columbia, 
and Marion R. Mobley, Florence. A gold watch was pre. 
sented to Dr. McLeod by physicians of the Pee Dee section 
and a silver pitcher by friends of the Columbia Medical Society, 
Dr. McLeod was president of the state medical association jn 
1917 and was at one time editor of the Journal of the Medical 
Association of South Carolina. 


TENNESSEE 


Bills Introduced.—S. 964, to amend the medical practice 
act, proposes (1) to eliminate the provision in the present law 
requiring that the board of medical examiners consist of “four 
representatives from the regular school, one from the eclectic 
and one from the homeopathic school of medicine”; (2) to 
require members of the board to have “graduated from an 
acceptable or class A medical school classified as such by the 
Council on Medical Education and Hospitals,” and (3) to require 
the governor to appoint the members of the board from a list 
of names submitted by the Tennessee State Medical Associa- 
tion. H. 1339 proposes to prohibit the sale or distribution, 
except by licensed druggists or by licensed physicians, of any 
“appliance, drug or medicinal preparation intended or having 
special utility for the prevention of conception, and/or of vene- 
real diseases.” 


TEXAS 


Bill Introduced.—H. 786 proposes to authorize the estab- 
lishment of a state tuberculosis sanatorium for Negroes. 

The Largest Mottled Enamel Area.—A survey recently 
completed by the U. S. Public Health Service and the Texas 
State Department of Health offers evidence that the Panhandle- 
West Texas district is the largest mottled enamel area in the 
United States. A less exhaustive study in the east central 
part of the state revealed another endemic area, the extent of 
which was not determined. Fifty-three communities in thirty- 
seven counties in the western area were surveyed by examina- 
tion of the teeth of school children, usually of the fourth, fifth 
and sixth grades. A history of the water supply used was 
taken and the degree of severity of the condition noted in 
accordance with a classification previously worked out, varying 
from “questionable” to “severe.” Communities were classified 
according to the percentage of each degree of severity. Only 
children who had been born in the community and had always 
used the municipal water supply were counted in the deter- 
mination of the community’s mottled enamel index. Samples 
of the water supply were taken and were being examined for 
fluorides in the laboratories of the state health department at 
the time of the report (Public Health Reports, March 29, 
p. 424). Of the fifty-three towns surveyed in West Texas, 
only six could be classified as “borderline” or “negative.” In 
Lubbock, a town of 20,000, the teeth of all the children exam- 
ined (176) showed mottled enamel; in Plainview seventy-six 
out of seventy-eight showed it in some degree; in Amarillo, 
the largest city of the area, only five out of 168 children had 
normal teeth. The fact that the water supplies of such large 
towns contain the causative factor in sufficient concentration 
to produce such a high incidence of mottled enamel has devel- 
oped an acute public health problem, the investigators con- 
cluded. In the east central area only thirteen communities 
were surveyed, but of these two were classified as “borderline” 
and none as “negative.” 


VERMONT 


Bill Enacted.—S. 61 has become a law, prohibiting the sale, 
distribution or possession of cigarets, cigars or tobacco, oF 
other commodities intended for smoking, containing cannabis 
indica. 


HAWAII 


Personal.—A luncheon was given recently by the Honolulu 
County Medical Society in honor of Drs. John Fraser, Edin- 
burgh, Scotland; Melvin S. Henderson and Donald C. Baliour, 
Rochester, Minn., and Dean D. Lewis, Baltimore. 
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GENERAL 


Society News.—The International Hospital Congress, orig- 
inally scheduled to be held in Rome, May 5-12, has been post- 
poned to May 19-26. The Association for the Study of 
Allergy will hold its annual meeting at the Hotel Traymore, 
Atlantic City, June 10-11. 

Change in Plans of Pan American Cruise.—Dates for the 
cruise of the Pan American Medical Association to Brazil have 
been changed from July 18-August 28 to June 29-August 1, 
because of the fact that the S. S. Columbia, originally chartered 
for the trip, has been withdrawn from cruise service. Arrange- 
ments have been made to charter the Queen of Bermuda. 


American Students in Scottish Schools.—A report from 
the secretary of the Association of American Medical Colleges 
shows that in the School of Medicine of the Royal Colleges, 
Edinburgh, Scotland, there are twenty-six American students 
in the first year class during the current session. Of these 
twenty-six there are only three who had not made application 
to some school in the United States or Canada during the years 
1932, 1933 and 1934. Twenty-three made a total of 412 such 
applications, no one of which was accepted by any recognized 
school of medicine. One applicant was accepted by the Eclectic 
Medical College of Cincinnati. 

Changes in Status of Licensure.—The Oklahoma State 
Board of Medical Examiners reports the following action: 

Dr. William Flournoy Griffin, Watonga, license restored after a year’s 
suspension. 

The New Jersey State Board of Medical Examiners reports 
the following revocations : 

Malcolm Cameron Rose, formerly of New York, license revoked for 
violation of the narcotic laws, Dec. 19, 1934. His New York license was 
also revoked in 1934. 

Sam Roos Lustberg, formerly of Passaic, license revoked Dec. 19, 1934, 
for conviction of the crime of conspiracy. 

Harry F. W. Petters, whose last known address was Englewood, 
license revoked February 27 because he failed to submit evidence of 
having become a citizen within the time specified in the New Jersey 
gm S.. Sheppard, Millville, license revoked March 27 for the 
practice of criminal abortion. 

Secretary Kingsbury Resigns from Milbank Fund. — 
John A. Kingsbury, secretary of the Milbank Memorial Fund, 
New York, since 1922, has resigned because of “differences 
of opinion as to policy,” according to an announcement made 
by the board of directors after their annual meeting, April 19. 
According to the New York Times, April 20, it was said at 
the offices of the Milbank fund that nothing would be added 
to the formal announcement. Mr. Kingsbury’s — secretary 
reported that he was away for the week-end. The statement 
made after the annual meeting of the board of directors follows: 
“Following the meeting Mr. Milbank announced that John A. 
Kingsbury, secretary of the fund since 1922, had severed his 
connection with the fund owing to differences of opinion as to 
policy. At Mr. Kingsbury’s request, his name was not pre- 
sented for reelection as director or as secretary.” 


Artificial Fever Conference at Dayton, May 2.— The 
Fifth Annual Fever Conference for physicians and others 
interested in the production of fever by physical methods and 
its use in the treatment of disease will be held in Dayton, 
Ohio, May 2-3, at the Engineers’ Club. Hotel headquarters 
will be the Hotel Van Cleve. About forty papers are listed 
on the preliminary program. Among them are the following: 

Dr. George R. Duncan, Oak Terrace, Minn., Report on Hyperpyrexia 
in Tuberculosis as Carried Out at Glen Lake Sanatorium. 

Drs. Stafford L. Warren and Charles M. Carpenter and Ruth A. 
Boak, Ph.D., Rochester, N. Y., Basic Principles for the Cure of 
Gonococcal Infections by a Single Fever Treatment. 

Dr. Philip S. Hench, Rochester, Minn., Results of Fever Therapy for 
Gonorrheal Arthritis, Chronic Infectious (Atrophic) Arthritis and 
Other Forms of “Rheumatism.” 

Drs. William Bierman and Harry Vesell, New York, Electrocardio- 
graphic Studies During Hyperpyrexia. 

Dr. Howard P. Doub, Detroit, A Case of Osteogenic Sarcoma Treated 
with Fever Therapy and X-Ray Therapy. 

Dr. Carl P. Huber, Ann Arbor, Mich., Results of Fever Therapy 
in Pelvic Inflammatory Disease. 

Dr. Ralph H. Kuhns, Chicago, Present Status of Fever Therapy for 
Dementia Paralytica in the State Hospitals of Illinois. 

Dr. Frank H. Krusen, Philadelphia, Studies of Blood Picture Before 
and After Fever Therapy. 

Dr. Walter M. Simpson, Dayton, Report of Fever Therapy Research 
at Miami Valley Hospital. 


Medical Bills in Congress.—Bills Introduced: S. J. Res. 
101, introduced by Senator Smith, South Carolina, proposes 
to amend the Emergency Relief Appropriation Act of 1935 
to authorize grants to community hospitals. S. 2598, introduced 
y Senator Johnson, California, and H. R. 7635, introduced 
y Delegate Dimond, Alaska, propose to extend the benefits 
of the United States Public Health Service to certain fisher- 
men. S. 2584, introduced by Senator Lewis, Illinois, proposes 
to amend the act entitled “An Act to recognize the high public 
Service rendered by Major Walter Reed and those associated 
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with him in the discovery of the cause and means of trans- 
mission of yellow fever” by including therein the name of 
Gustaf E. Lambert. S. 2625, introduced by Senator Schwellen- 
bach, Washington, proposes to extend the facilities of the 
Public Health Service to seamen on government vessels not 
in the military or naval establishments. H. J. Res. 245, intro- 
duced by Representative Greenway, Arizona, proposes to erect 
additions to the existing Veterans’ Administration facilities at 
Tucson and Whipple, Ariz. H. R. 7320, introduced by Repre- 
sentative Johnson, West Virginia, proposes to erect an addition 
to the Veterans’ Administration facility at Huntington, W. Va. 
H. R. 7326, introduced by Representative Granfield, Massa- 
chusetts, proposes to erect an addition to the existing Veterans’ 
Administration facility at Northampton, Mass. H. R. 7377, 
introduced by Representative Lloyd, Washington, proposes to 
erect an addition to the existing Veterans’ Administration 
facility at American Lake, Wash. H. R. 7502, introduced by 
Representative Eaton, New Jersey, proposes to erect an addi- 
tion to the existing Veterans’ Administration facility at Lyons, 
N. J. H. R. 7507, introduced by Representative Hill, Ala- 
bama, proposes to extend the benefits of existing veterans’ laws 
and regulations to officers and’ enlisted men of the Army, Navy, 
Marine Corps and Coast Guard who suffer injury, disease or 
death while on authorized leave of absence or furlough, and to 
the dependents of such officers and enlisted men. H. R. 7508, 
introduced by Representative Citron, Connecticut, provides that 
all laws in effect on March 19, 1933, granting pensions to 
veterans of the Spanish-American War, including the Boxer 
Rebellion and the Philippine Insurrection, their widows and 
dependents, be reenacted. H. R. 7522, introduced (by request) 
by Representative Darden, Virginia, proposes to erect a_vet- 
erans’ hospital in Virginia for Negro veterans. H. R. 7565, 
introduced by Representative Knutson, Minnesota, proposes to 
erect an addition to the existing Veterans’ Administration 
facility at St. Cloud, Minn. H. R. 7618, introduced by Repre- 
sentative McGroarty, California, proposes to erect an addition 
to the existing Veterans’ Administration facility at San Fer- 
nando, Calif. H. R. 7628, introduced by Representative Short, 
Missouri, proposes to erect a veterans’ hospital in Missouri. 
H. R. 7630, introduced by Representative Ludlow, Indiana, 
proposes to erect an addition to the existing Veterans’ Admin- 
istration facility at Indianapolis. H. R. 7631, introduced by 
Representative Jones, Texas, proposes to authorize the erection 
of a veterans’ hospital in the Panhandle section of Texas. 
Change in Status: H. R. 7260, the Doughton social security 
bill, has passed the House. 


CANADA 


University News.—Dr. Claud R. G. Forrester, Chicago, 
addressed students of the University of Western Ontario, Lon- 
don, April 11, on “Reduction of Fractures under Local Anes- 
thesia with Ambulatory Treatment.” 


Society News.—Dr. Edward Murray Blair addressed the 
Vancouver Medical Association, Vancouver, February 5, on 
“Physiologic Observations in Obstetrics.” Dr. Walter T. 
Connell, Kingston, Ont., addressed the Academy of Medicine 
of Toronto, March 5, on “Clinical Experience with Acute 
Encephalitis and Its After-Effects.” 


Balfour Lecture —Dr. Evarts A. Graham, Bixby professor 
of surgery, Washington University School of Medicine, St. 
Louis, delivered the eighth annual lecture under the Donald 
C. Balfour Lectureship, at the University of Toronto Faculty 
of Medicine, April 5, the one hundred and eighth anniversary 
of the birth of Lord Lister. His subject was “Primary Car- 
cinoma of the Lung or Bronchus.” 


Professor Appointed.—Dr. Andrew Hunter of the Uni- 
versity of Glasgow, Scotland, has been appointed professor of 
pathologic chemistry at the University of Toronto, succeeding 
the late Prof. Victor J. Harding, D.Sc. Dr. Hunter was at 
one time assistant professor of biochemistry at Cornell Uni- 
versity and later biochemist of the U. S. Public Health Ser- 
vice. In 1915 he was made professor of pathologic chemistry 
at Toronto and in 1919 professor of biochemistry, leaving in 
1928 to become Gardiner professor of physiological chemistry 
at the University of Glasgow. The appointment is effective 
next July. 

Personal.—Dr. Geoffrey N. Paterson-Smyth, Montreal, has 
been appointed chief neurologist to the Women’s General Hos- 
pital, Westmount, Que——Dr. Louis Arthur Lessard, super- 
intendent of JlHopital Notre-Dame, Montreal, has been 
appointed inspector general of all institutions in Quebec that 
come under the Public Charities’ Act, a new position created 
with a view to limiting the stay of patients in these institu- 
tions as much as possible. Dr. Albert Grant Fleming, Mon- 
treal, has been appointed secretary to the health insurance 
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committee of the British Columbia College of Physicians and 
Surgeons.——Earl J. King, Ph.D., assistant professor of medi- 
cal research, University of Toronto Faculty of Medicine, has 
been appointed reader in pathologic chemistry at the British 
Post-Graduate Medical School.—— Dr. Frederick E. Lawlor, 
medical superintendent of Nova Scotia Hospital, Halifax, will 
shortly retire after thirty-five years’ association with the insti- 
tution, it is announced——Dr. Arthur F. Miller, superinten- 
dent of the Nova Scotia Sanatorium, Kentville, was guest of 
honor at a banquet, January 3, in celebration of his completion 
of twenty-five years of service. 


LATIN AMERICA 
New Director of Oswaldo Cruz Institute.—Dr. Antonio 
Cardoso Fontes has been appointed by the Brazilian government 
director of the Oswaldo Cruz Institute, Rio de Janeiro, to suc- 
ceed the late Dr. Carlos Chagas. 





Government Services 


Annual Report of the U. S. Navy 

Aeronautic accidents were the leading cause of death in the 
U. S. Navy for 1933, displacing motor vehicle accidents, which 
had been in first place for the three precedine years. The 
major disasters included the destruction of the Akron, resulting 
in seventy-two deaths, and the crash of the J-3, which resulted 
in two deaths. The lowest general admission rate ever recorded 
(477.03 per thousand persons in the navy) was reached in 1933. 
This improvement is attributed to a decreased incidence of 
acute catarrhal fever, influenza, for which the greatest reduc- 
tion is noted, and the venereal diseases. There was no outbreak 
of epidemic proportions reported during the year. There were 
51,606 admissions and 442 deaths from all causes in 1933. The 
admission rate for communicable diseases transmissible by oral 
and nasal discharges was 109.05 per thousand for 1933, the 
lowest incidence since 1923. Twenty-seven deaths were attribu- 
table to this class of diseases. Influenza caused 394 admis- 
sions and two deaths as compared with 1,637 admissions and 
six deaths in 1932. The admission rate for wounds and injuries 
in 1933 was 63.21 per thousand as compared with 60.04 for 
1932. The number of injuries sustained by naval personnel 
when absent from their commands continues to increase, 31.31 
per cent of all admissions for injuries and poisonings in 1933 
having been incurred while on leave or liberty. Motor vehicles 
were responsible for seventy-six deaths. There were 1,438 
admissions and ten deaths chargeable to athletics and recreative 
sports during the year. There were thirty-one deaths from 
drowning. Venereal diseases occupied second place according 
to number of admissions (102.45 per thousand) and first for 
number of sick days (178,523). There were 7,106 admissions 
for acute catarrhal fever in 1933. The lowest admission rate 
since 1924 (468 per hundred thousand) was reached for Vin- 
cent’s angina. There were 363 admissions for mumps, 141 for 
measles and fifty for scarlet fever. There were nine sporadic 
cases of diphtheria. No case of smallpox was reported. Four 
cases of acute anterior poliomyelitis were admitted in 1933. 
Twenty-one deaths from tuberculosis were reported. The dis- 
ease (all forms) was responsible for 44,103 sick days. There 
were 392 original admissions from malaria; in twelve cases the 
disease was reported as existing prior to enlistment. No cases 
of Asiatic cholera were reported. Six original admissions 
were for typhoid with two deaths and three for paratyphoid 
with no deaths. Suicide was responsible for forty-two fatali- 
ties. There were 1,318 persons invalided from the service 
in 1933. <A total of 1,516,658 treatment days in naval hospitals 
for all classes of patients was recorded; this includes 828,909 
treatment days of navy personnel, 588,881 of Veterans’ Admin- 
istration patients, and 98,868 treatment days of all other super- 
numeraries. The total, however, does not include 52,828 
treatment days on the hospital ship U. S. S. Relief, 4,280 
treatment days for tuberculous patients at the naval unit, U. S. 
Army Fitzsimons General Hospital, Denver, and 9,061 treat- 
ment days for insane patients at St. Elizabeth’s Hospital, 
Washington, D. C. For the year ended June 30, 1934, there 
were 855 commissioned medical officers in the navy; of this 
number 108 were on duty with the Civilian Conservation Corps 
in camps throughout the United States. Thirty-one medical 
officers were separated from the service, fifteen by resignation, 
fifteen by retirement and one by death. Research carried on 
related to problems of the submarine service, deep sea diving, 
chemical warfare and the insecticidal fumigation of ships. 
There were forty-seven flight surgeons at the close of the 
fiscal year, thirty-four attached to aviation units. 





Jour. A.-M. A. 
APRIL 27, 1935 


LETTERS 


Foreign Letters 


LONDON 
(From Our Regular Correspondent) 
March 30, 1935, 
The Struggle of the Osteopaths for Registration 

At the sixth sitting of the house of lords select committee on 
the registration of osteopaths bill, Dr. J. M. Littlejohn, who 
described himself as dean of the British School of Osteopathy, 
gave evidence. He said that he was educated at Glasgow 
University, where he graduated M.A. He also held the degree 
of D.M. of the Dunham and Hering medical colleges of Chi- 
cago and D.O. of the Kirksville School of Osteopathy. He 
had been professor of physiology and dean at Kirksville and 
professor of physiology at the National Medical School, Chi- 
cago. He established the British School of Osteopathy in 
1917. The students were required to attend some school recog- 
nized by the medical profession for premedical work. He was 
cross-examined by Sir William Jowitt, the lawyer who appeared 
for the British Medical Association. Asked about his degree 
of LL.D., Texas, he said that this was an honorary degree 
conferred “for public work—in political philosophy, for exam- 
ple.” Did he know a Mr. Looker, who had to leave America 
rather hurriedly and established here “the Looker College of 


Osteopathy and Chiropractic’? He did. Looker used to give 
people “M.D.,” which meant “master diagnostician,” and 


“F.C.B.S.,” which meant “Fellow of the British Chiropractors 
Society.” He left England and Dr. Littlejohn took over some 
of his students, crediting them with three years’ work on the 
basis of test papers, which they took home to answer. Sir 
William Jowitt said: “I could go home and get a medical 
dictionary and make a good job of it.’ The cross-examination 
revealed that a student transferred from the “Looker College” 
received a certificate of four years’ attendance at the British 
School of Osteopathy although he had attended only one year. 
This practice led to a severe attack by Sir William Jowitt on 
the character of Dr. Littlejohn. 


THE CASE AGAINST THE BILL 

A statement signed by 800 persons engaged as university 
professors and lecturers in research and teaching in the fields 
of biologic and medical science was read. Many of them are 
not engaged in medical practice and a number do not hold 
medical qualification. Among them are twenty-three fellows 
of the Royal Society, forty doctors of philosophy, seventy-five 
doctors of science and 100 masters and bachelors of science. 
The passage of the bill into law would not affect any of them 
personally. Their objections to it are based on its menace to 
the interests of the public and to the prestige of scientific 
medicine. The tenure of their posts commits them to no par- 
ticular scientific theories. They state that the theory of oste- 
opathy with its conception of “the osteopathic lesion” as the 
primary cause of disease is unsupported by scientific evidence. 
No biologist, anatomist, physiologist or pathologist of a British 
university has observed “the osteopathic lesion,” and no evi- 
dence susceptible of verification has been brought forward. If 
this lesion exists, it is unbelievable that it has escaped the 
observation of the workers in these sciences and that evidence 
of scientific value can be brought forward in support of it. 
Biologic and medical sciences progress steadily as the result 
of research. Their fundamentals are based on carefully con- 
trolled observations, which have stood the test of time, and it 
is these fundamentals that osteopathy controverts. There can 
be no compromise; medical science and osteopathy are contra- 
dictory. The signatories deputed five eminent teachers to give 
evidence on their behalf. 
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SIR FARQUHAR BUZZARD'S EVIDENCE 


Sir Farquhar Buzzard, regius professor of medicine at 
Oxford, said that the bill was designed to establish a system 
of healing the basic principle of which must be accepted by 
its students before they had any scientific or medical training. 
No medical student was asked to do this. He was put through 
a course of training far more thorough than that contemplated 
in the bill but was free to form his own opinion as to the 
most important single factor, if he cared to make such a gen- 
eralization. From time immemorial there had been cults pro- 
claiming a newly discovered single factor. One who had 
traveled in the Americas, as he has done, would be convinced 
that osteopathy was dying in the country of its birth. From 
80 to 90 per cent of patients got well under any treatment or 
none, but when one of the patients of these cults got well it 
was invariably attributed to the treatment. Any cult at any 
age could produce a number of grateful patients. The testi- 
mony of the skill of osteopathic witnesses had the savor of 
advertisements of quack medicines. Referring to the proposal 
to add to the board to be set up under the bill one registered 
physician, Sir Farquhar Buzzard considered that this added 
enormously to the danger. The public would conclude not only 
that there was state recognition of osteopathy but also recog- 
nition by the medical profession. He criticized a book, “The 
Principles of Osteopathy,” by Y. Castlio, professor of Kansas 
City College, which is widely quoted in the British Osteopathic 
Review as an authority. He had studied it with some care, 
especially the part on the nervous system, and was amazed at 
the ignorance displayed in regard to the anatomy, physiology 
and pathology of the spinal cord. It would be almost criminal 
to put it into the hands of a medical student. One figure 
“illustrative of the effects of the osteopathic lesion on the 
spinal medulla” was described as showing an “area of degen- 
eration near the tip of the posterior horn.” But it was not a 
photograph of the posterior horn at all but of the base of the 
anterior horn. Of the degeneration of cells there was no 
evidence, the pericellular spaces were not pathologic at all, and 
there were no swollen axis cylinders. The whole thing coming 
from the A. T. Still “research institute’ exemplified gross 
ignorance of the anatomy and physiology of the spinal cord. 


Thomas Malthus 


The centenary of the death of Thomas Malthus was cele- 
brated at Cambridge, where he was educated and held a 
fellowship at Jesus College in 1793. His famous “Essay on 
Population” was published anonymously in 1798. Three 
addresses were delivered. Dr. Bonar said that Malthus was 
the first to make the study of population worthy of discussion. 
Above all things he desired an economy of human lives by a 
lower death rate and lower infant mortality and a_ higher 
standard of living. The impulse that he gave to the study of 
these problems was even more important than his own con- 
tributions to the doctrine. Mr. Fay said that Malthus’s distinc- 
tive contribution lay in the field of social economy. Presuming 
to dispense misery and vice with the certainty of a Benthamite 
in holy orders, he raised angry protests. On the other hand, his 
doctrine was germinal to the researches of Darwin and the 
theory of evolution. Mr. Keynes showed how to the poets 
Shelley and Coleridge Malthus appeared as a symbol of the 
sophisms of the economists, who could prove, by means of 
truisms, that all attempts to mitigate poverty and misery were 
destined to increase it. Such a charge directed against the 
economists of the nineteenth century was not wholly false. 


Malaria in Ceylon 


The latest official statistics of malaria in Ceylon show that 
more than 38,000 persons have died of malaria and allied causes 
during the three months of the epidemic. Comparison of the 
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mortality from all causes shows that the deaths in the period 
November 1934 to January 1935 totaled 68,193, while those in 
the corresponding period of a year ago were only 30,037. The 
council has voted $366,500 for the relief of malaria victims. 


An Anthropometric Survey of Great Britain 

Britain has lagged behind many other countries in organized 
research into the racial history and present physical constitu- 
tion of its people, though individual efforts of some magnitude, 
particularly the work of Beddoe on “The Races of Britain,” 
have covered parts of the country. The Royal Anthropological 
Society wishes to set on foot a comprehensive survey of the 
past and present population of Great Britain. This will involve 
the arduous collection, reduction, mapping and interpretation 
from more than one point of view of a mass of data by a 
number of trained workers who can be found if the funds are 
available. Money will be required (1) to give grants to work- 
ers who would take: exact measurements of groups of living 
people and of skeletal remains preserved in museums or else- 
where, (2) to pay for the necessary instruments, (3) to pay 
the traveling expenses of the workers, and (4) to help in the 
publishing of scientific reports and popular summaries of the 
results obtained. The society holds that such a survey would 
lead to conclusions of both scientific and national importance, 
which would throw light not only on our history but also on 
sociological and medical questions. It therefore asks for dona- 
tions in aid of the projected anthropometric survey of Great 
Britain, to be sent to the Hon. Treasurer, Royal Anthropo- 
logical Institute, 52 Upper Bedford Place, London, W. C. 1. 


PARIS 
(From Our Regular Correspondent) 
March 8, 1935. 
The Noise of Motorcycles 


The authorities of Paris have finally decided to control the 
noise made by the exhausts on motorcycles. Any one who has 
attempted to sleep while motorcyclists were allowed to make 
night hideous, while proceeding at full speed with open exhausts 
on residence streets, will welcome this attempt to control a 
noise nuisance far worse than that of the automobile siren, 
already suppressed in Paris at 11 p. m. 

The police department is testing all kinds of devices, in spite 
of protests on the part of motorcyclists that such suppression 
will interfere with the utility of the machine. The same sort 
of opposition was encountered a number of years ago, when 
automobilists maintained that suppression of the escape of 
smoke from the exhaust pipes would prevent the further use 
of automobiles. 


Information Bureau for Foreign Physicians 

In 1920 an office was opened in the buildings of the Paris 
Faculté de médecine in order to aid visiting physicians ana 
students regarding courses of study in the school. Since then 
the bureau has been directed by Prof. Henri Hartmann, aided 
by Miss Alice Huré, both of whom speak English. The annual 
report submitted by the director, February 23, contains some 
interesting information. Before the crisis the number of for- 
eign physicians and students who applied for information rose 
as high as 1,200 per annum. During the last four years this 
figure has been as low as 1,080. The world crisis, however, 
is not the only cause of the diminution. A few years ago, 
many students from the United States and Canada matriculated 
in French medical schools, receiving a so-called honorary degree, 
which did not entitle them to practice in France but permitted 
them to do so in the United States and Canada, after simply 
passing a state board examination. Since not only the state 
boards of these countries but also those of some Européan 
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countries no longer accept such honorary degrees as the equiva- 
lent of graduation from their own school, few students of this 
category now come to France. As a result of the recent riots 
against foreign medical students, the number of the latter will 
be greatly diminished. In the provincial hospitals there is no 
competitive examination for internships and many such _ posi- 
tions have been filled by foreigners, to the detriment of French 
students. The authorities in the country districts have also 
permitted foreign students to act as temporary substitutes for 
practitioners, which is a violation of the law. The number of 
state diplomas that entitle the holder to practice medicine has 
increased from forty-nine in 1930 to ninety-seven in 1934. 
Rumanian students have taken advantage of an old treaty that 
dispensed with the bachelor of arts degree otherwise required 
for matriculation in the medical schools. This advantage is 
practically a dead letter at present, since the enforcement of the 
Armbruster law referred to in previous letters. 

Professor Hartmann is of the opinion that all foreign stu- 
dents who do not propose to remain in France should be wel- 
comed as in the past, in order that they may carry home with 
them the French methods of teaching medicine and other 
sciences. The small number of foreigners who have been given 
internships should not give the native students any cause to 
maintain that French interns are being crowded out by for- 
eigners. In 1930 the latter constituted only 7.6 per cent of the 
interns in the Paris hospitals and in 1934 only 4.7 per cent. 


Opposition to Foreign Physicians 

At a meeting of a committee representing all the medical 
societies of Paris, February 12, the following resolutions were 
passed : 

1. Foreigners who wish to obtain a state license to practice 
in France or its colonies must comply with the usual require- 
ments as to preliminary education (French bachelor of arts 
degree) before being admitted to a medical school. 

2. No foreigner shall be permitted to change his honorary 
diploma, called “diplome universitaire,” which does not carry 
with it the privilege to practice, into a state diploma, which 
does bestow such a right to practice. 

3. No foreigner above the age of 30 will be allowed to 
become a French citizen unless he shall, before such age, have 
been in the military service for the length of time required 
of every native-born French citizen. 

4. No foreigner shall be permitted to practice medicine unless 
he or she has been naturalized at least ten years before begin- 
ning to practice. ; 

5. All public hospitals are requested to discharge alien physi- 
cians and students now in their employ and to replace them 
by French citizens. Any foreigner now practicing without a 
French state license shall be prosecuted. 


Social Insurance for Illness 


French social insurance permits payment of benefits for the 
same illness during a period not longer than six months. The 
Concours médical discusses this rather arbitrary feature of the 
law and asks how frequently a physician is called on to treat 
an ailment such as syphilis; tuberculosis and cancer, the dura- 
tion of which extends far beyond the period of six months 
It seems unjust to refuse 
There has been some 


during which payments are allowed. 
further financial aid to such individuals. 
relief in the fact that the same paragraph of the law states that 
every relapse occurring during any two months of the disease is 
considered as a continuation of the original illness, so that the 
benefits in the form of payments ought not to cease. Another 
portion of the law stated that every relapse which took place 
more than two months after apparent cure of the original ail- 
ment must be considered as a new ailment and entitled again 
to a new payment period of six months. 





Jour. A. M. A. 
APRIL 27, 1935 


LETTERS 


The result of these conflicting paragraphs of the law was that 
the assured automatically had the right to receive payment for 
illness during any number of six months periods interrupted 
by two months periods when nothing was paid. According to 
a recent decision by the courts, the two months period during 
which nothing was paid has been suppressed, thus assuring 
continuous benefits for chronic ailments of more than six 
months’ duration. 

These conflicts show the necessity of constant changes in 
any social insurance law. 


Can Exposure to the Sun Produce Cancer? 


So much publicity followed the report of experiments on 
mice by Professor Roffo of Buenos Aires that a committee 
composed of Roussy, Hartmann and Beéclére was appointed by 
the Academy of Medicine of Paris to verify those observa- 
tions. The original paper appeared in the December 1934 
bulletin of the Association for the Study of Cancer, and the 
report of the committee was made Dec. 26, 1934. Two pre- 
vious communications have been published, one by Findlay and 
the other by Putscher and Holtz, both in 1930. In the former, 
twenty mice were exposed to the action of ultraviolet rays 
over areas where the hair had been removed by sodium sul- 
phide. Typical epitheliomas were found. In the experiments 
of Putscher and Holtz the results were the same, after exposure 
of the ears without depilation. 

Roffo employed the entire solar rays and was successful with 
mice in obtaining typical carcinomas and a fusocellular type of 
sarcoma after from seven to ten months of exposure. Two 
types of lesions have been noted: first, an epithelioma of the 
ear, which begins as a hyperkeratosis and develops into a 
typical cancer at the end of from seven to eight months; second, 
a sarcoma, which may develop without preceding keratosis, 
The animals usually die between the tenth and twelfth months 
of cachexia and metastases in the cervical lymph nodes. As a 
rule the tumors develop in areas where there are no hairs, 
such as the ears in 140, the eyes in fifty-eight and the paws 
in fifteen cases. Histologically the eye tumors have the appear- 
ance of spindle cell sarcoma, while those of the ears, that of 
either an epithelioma or sarcoma. The committee of the Acad- 
emy of Medicine was able to verify the observations of Pro- 
fessor Roffo in slides submitted by him for examination. In 
some experiments the tumor presented the structure of both an 
epithelioma and a spindle cell sarcoma. Roffo believes that 
some biochemical change in the form of a local hypercholes- 
teremia takes place as the result of the exposure to the ultra- 
violet rays of the sun. The result is the transformation of 
the normal into a neoplastic cell. Although rats and mice are 
especially sensitive to ultraviolet rays, the committee concluded 
by directing the attention of individuals who abuse sun baths 
to the potential danger of such exposures. 


Americans Decorated 


Two members of the American medical colony of Paris were 
recently honored by the French government. In recognition of 
their services in the fields of research and of general surgery 
respectively, Drs. Harry Plotz of the Pasteur Institute and 
Charles Bove of the American Hospital were made chevaliers 
of the Legion of Honor, an order founded by Napoleon I as 
a national recognition of important achievements by both men 
and women in the sciences, literature, art and music. Dr. Plotz 
is doing some remarkable work at the Pasteur Institute on the 
etiology of various infectious diseases. Dr. Bove is associate 
surgeon at the American Hospital here. 


Dr. Zinsser in Paris 


Dr. Hans Zinsser of Boston, exchange professor from Har- 
vard to the University of Paris, is engaged in continuing his 
typhus studies at the Pasteur Institute. He is working in a 
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laboratory placed at his disposal by Professor Nicolle and is 
also giving lectures assigned to him by Professor Debré in the 
courses in bacteriology at the Faculté de médecine. 


Professor Guérin Elected Fellow of the Academy 

In recognition of his distinguished service, Professor Guérin 
of the Pasteur Institute has just been elected a fellow of the 
Academy of Medicine of France, one of the highest honors that 
can be bestowed on a member of the profession. Professor 
Guérin is at present director of the antituberculosis vaccination 
service of the Pasteur Institute of Paris. In association with 
the late Professor Calmette, he discovered the vaccine known 
as the B CG vaccine. 


BERLIN 
(From Our Regular Correspondent) 
Feb. 18, 1935. 
Vaccinal Encephalitis 


The end of 1934, the sixtieth anniversary of the federal vac- 
cination law to combat smallpox was celebrated in Germany. 
In this connection Professor Catel, pediatrician, of Leipzig, 
gave a detailed discussion of vaccinal encephalitis. The increas- 
ing number of cases of encephalitis occurring in recent years 
following vaccination against smallpox caused anxiety among 
the public and raised the question of changes in the vaccination 
law for the prevention of smallpox (THE JourNAL, June 23, 
1934, p. 2126). Sporadic cases of vaccinal encephalitis were 
reported a number of years ago, but an increased incidence 
was announced first in England in 1922, in the Netherlands in 
1923, and in Germany, Austria and Czechoslovakia since 1924. 
From the epidemiologic point of view the manifestations of 
encephalitis are not fully understood. For example, in one 
district of England there were several cases, while in another 
district, in spite of the fact that the percentage of vaccinations 
was equally high, there was not a single case. In the Nether- 
lands the incidence is highest in the smaller rural communes, 
while in Germany there are more cases in the larger cities. 
No connection between vaccinal encephalitis, on the one hand, 
and the quality of the lymph employed or the potency of the 
local vaccinal reaction has been demonstrated with certainty. 
The technic used in the application of the vaccine has no sig- 
nificance (THE JouRNAL, February 23, p. 666). Encephalitis 
occurs also following intracutaneous vaccination. Persons vac- 
cinated for the first time develop encephalitis much more fre- 
quently than revaccinated persons. There appears to be a 
connection between the frequency of vaccinal encephalitis, on 
the one hand, and the extent to which vaccination is applied 
(maximum in May and June) and the increased incidence of 
other, para-infectious encephalitides (but not Economo’s epi- 
demic encephalitis). Neither sex is more affected than the 
other, nor is any particular age group especially predisposed. 
The observation that in Germany children between the ages 
of 1 and 2 are most affected is explained by the fact that most 
children receive their first vaccination during that period. The 
mortality is high: in England from 58 to 65 per cent, in Ger- 
many 34 per cent, and in the Netherlands 30.9 per cent. The 
incubation period ranges from two to thirty-four days, with 
an average of from eleven to fourteen days. From the ana- 
tomopathologic point of view the white substance of the brain 
is more frequently involved, but the gray substance may be 
affected. In contrast with epidemic encephalitis (in which foci 
are found only in the midbrain and the substantia nigra), in 
vaccinal encephalitis there are disseminated foci in the brain 
and in the spinal cord (meningo-encephalomyelitis). Taken 
histologically, there are perivascular, small-cell (lymphocytic) 
infiltrations, glia proliferations and degeneration of medullary 
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sheath and axis cylinder. The most obscure feature is the 
etiology. On the basis of the available researches, which have 
extended to the demonstration of the presence of the vaccine 
virus in the brain of persons who have died of vaccinal enceph- 
alitis, and also to investigations on experimental animals, the 
possibility of direct connections between the artificial infection 
brought about by the vaccine lymph and the appearance of the 
encephalitis cannot be denied. There is, however, another pos- 
sibility to be considered; namely, a lowering of the immunity 
of the organism as a result of the vaccination, whereby pre- 
viously latent and harmless agents acquire pathogenic impor- 
tance. Recurrences have been observed even after twelve 
months, This is important for the differential diagnosis as 
against poliomyelitis, which almost without exception presents 
no recurrence. The original assumption that vaccinal enceph- 
alitis ends either in death or in complete recovery has been 
found to be erroneous. Permanent injuries have been found: 
mental disturbances, hemiplegia spastica infantilis, paresis, 
contractures and disturbances of the gait. With regard to the 
therapy, the observations on the effects of injections of serum 
of vaccinated children are not extensive as yet. Possibly a 
trial of mother’s blood should be made. What conclusions may 
be drawn from the appearance of vaccinal encephalitis? In 
Germany, 1,500,000 persons are vaccinated annually for the first 
time, and about the same number are revaccinated. The largest 
number of disorders of the central nervous system were reported 
in 1928 (twenty-eight cases), whereas in that year in England, 
where vaccination is not compulsory but is a matter of con- 
science, 12,400 persons developed smallpox, as against two per- 
sons in Germany. Hence the cases of vaccinal encephalitis, 
though regrettable, do not justify any weakening of the law 
providing for compulsory vaccination. 


Hereditary and Environmental Influences 
in Twin Births 

Professor Lenz, occupant of the chair of eugenics, addressed 
the Berlin Medical Society on the subject of “Hereditary 
Influence and Environmental Influence in Twin Births.” 
Research on twins is regarded as an important field of inves- 
tigation and is being carried on in a number of institutes in 
Germany (THE JourNAL, Nov. 1, 1934, p. 1721). Whereas in 
dizygotic twins both hereditary and environmental influences 
are observable, enzygotic twins, being the expression of the 
same hereditary mass, are to be regarded as subject only to 
environmental influences. Differences due to hereditary and 
environmental influences are not to be conceived of in the 
manner that Lenz himself formerly considered possible; namely, 
that they need be only added together in making serial com- 
parisons. He has found, on further investigation, that a dif- 
ferent formula must be set up after this type: The average 
differentiation increases with the square root of the hereditary 
units involved. This principle applies equally to the hereditary 
mass and to the environmental influences. Further computa- 
tions dealing with the determination of the minimum of hered- 
itary influence have brought out the following important fact: 
The hereditary influences predominate considerably over the 
environmental influences; they are not equal, as was formerly 
believed. 

In all methods of hereditary research it must be considered 
that nearly all determinations are affected by a strong element 
of error. For example, momentary fluctuations in comparative 
blood sugar determinations, on which many conclusions are 
now based, have not always been taken into account, or unlike 
measuring factors such as intelligence and character have been 
compared. Such instances have been frequent in hereditary 
research in the past and have been great sources of error, 
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It must not be forgotten that it would be an error to expect 
to obtain any exact figures on the relation of environmental 
and hereditary factors. The figures secured must be consid- 
ered only as relatively true. Recognition of this fact does not, 
however, make out hereditary research to be worthless, as Lenz 
emphasized. One thing, to be sure, can already be foreseen: 
all future experiments, which will always be laborious, will 
show, on the average, less difference in physiologic researches 
on enzygotic than on dizygotic twins. Through hereditary 
research no further fundamental principles will be discovered ; 
the limitations of hereditary research on twins have already 
been reached. It has shown that the basis of all human apti- 
tudes and talents is hereditary. The results of general hered- 
itary research would not, however, always be identical, since 
they will depend on the nature of the population from which 
they are derived. The purer the antecedents of a race are, the 
greater importance will attach to the environment. Important 
for future investigations are clearness, exact definition of the 
term erblichkeit, or hereditability, and fruitful collaboration 
between the clinical specialist and the biologist trained in mat- 
ters of heredity. Only through such collaboration can a useful 
pathology of heredity be produced. 


The Spread of Trachoma in Germany 


In taking the census of infirm persons in Germany in 1926, ° 


it was found that 1.05 per cent of this group had become blind 
as a result of trachoma. According to the statistics of the 
period 1924-1930, an average of 1,949 cases of trachoma annu- 
ally were notified. The incidence of the disease is greater in 
some sections than in others. Investigation has revealed that 
intrafamilial infection plays a predominant part in the trans- 
mission of trachoma, as against the possibility of infection out- 
side the family. The cases of trachoma occurring among the 
population of the German reich may be divided into three 
groups: (1) cases that are brought in from so-called trachoma 
regions, mostly by migratory laborers from the countries along 
the eastern frontier, or from East Prussia and Silesia (the two 
Prussian provinces in which trachoma is highly prevalent) ; 
(2) sporadic cases occurring in regions commonly free from 
the disease, and (3) cases occurring in certain regions of Ger- 
many, which are known to be endemic foci. The countries 
chiefly involved in the dissemination of trachoma across the 
border are Poland and Russia. Since at least half of the cases 
of trachoma occurring in the regions of Germany in which 
trachoma is little known have been brought in from outside, 
a more strict examination of immigrants by ophthalmologists 
is needed, which should include not only foreigners but also 
nationals from regions in which trachoma is widely prevalent. 
In addition, greater attention should be given to intrafamilial 
infection. 
Aniline Poisoning Due to Shoe Dyes 

It is a matter of common knowledge that even small quan- 
tities of aniline or nitrobenzene lead to the formation of 
methemoglobin and may prove fatal. But it is not yet suff- 
ciently known that these substances are used in the manufac- 
ture of shoe dyes. Some time ago the federal bureau of health 
called attention to the disturbances of health traceable to these 
substances and prohibited their use as well as that of ortho- 
toluidine. Recently it become known that, in spite of such 
prohibition, some firms are again adding aniline or orthotolui- 
dine in considerable quantities to their shoe dyes. Investiga- 
tions by the bureau of health and by other scientific bodies 
revealed that no definite percentage of these substances can 
be assigned that, on the one hand, excludes injuries to health, 
and, on the other hand, meets the technical requirements. 
Hence the demand has been renewed that these substances be 
not used for anything worn on the body. In this connection 
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it may be mentioned that in infants cyanosis has been observed 
that was caused by the ink used to mark undergarments, 
Regulations governing such matters will soon be issued. 


The German Roentgen Society 

Until recently, Germany had a considerable number of roent- 
genologic societies, some of which had scientific and some 
economic aims. It has now been ordered that the “Deutsche 
Rontgen-Gesellschaft” shall be the only roentgenologic society 
in Germany. All other societies in this field have been 
dissolved. 

Danzig’s New Academy of Practical Medicine 


The senate of the Free State Danzig has decided to establish 
a “Staatliche Akademie fiir praktische Medizin,’ which will 
offer educational facilities for older students and for continua- 
tion courses for physicians. The methods of instruction will 
be distinctly different from those in use in Germany; for exam- 
ple, the clinical lectures will be regarded as of less importance 
than the drill and laboratory courses. The clinical instruction 
will accordingly be given chiefly at the bedside instead of in 
the auditorium. Hence the propedeutic clinical lectures will be 
omitted from the curriculum. The University of Danzig is 
accredited in Germany, and graduates are admitted to the 
“state examination” held in the reich. 


JAPAN 
(From Our Regular Correspondent) 
Feb. 25, 1935. 
Campaign Against Leprosy 
The number of lepers in Japan, which was 15,000 in 1930, 
has since then been on the increase. Gravely concerned over 
the situation, the home office has found it necessary to carry 
out its plans on a large scale. The budget for the next year 
that has passed the lower house includes 480,000 yen for the 
operation of the existing state leprosariums, 360,000 yen to 
subsidize the private hospitals and 30,000 yen to cover general 
expenses incidental to the antileprosy campaign. A census will 
be taken on March 31 of the lepers throughout the country in 
order that a definite plan may be mapped out within the bounds 
of the budget. 


Student Association for the Prevention of Tuberculosis 

The increase of tuberculosis among the students of all kinds 
of schools has so strongly impressed the medical students in 
the Tokyo and the Kyoto imperial universities that they have 
decided to establish an association for the purpose of combating 
tuberculosis in students. They are going to work with their 
professors as advisers, but the work and administration are to 
be done by themselves. The first task will be the thorough 
physical examination of all the students in their own university, 
and then the opening of the consultation office and the building 
of sanatoriums. With aid and encouragement by the members 
of the faculty, this work is expected to get under way before 
long, to the great pleasure of all of the students. 


Opium in Chosen 

It was officially revealed, February 16, that a new law impos- 
ing far heavier punishment on persons engaged in the illicit 
traffic in opium than is provided for in the present law will 
be enforced throughout Chosen, May 1. The Chosen govern- 
ment and the home and the overseas affairs offices of Japan 
proper have approved the measure in order to check the grow- 
ing number of opium addicts in the peninsula. The number 
of opium eaters there is roughly estimated to be 10,000. It is 
next to impossible to prevent illicit traffic in this dangerous drug 
under the present law, which provides maximum prison terms 
of three months or fines under 100 yen for its violation. The 
new law, as enforced in Japan proper at present, will provide 
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the maximum jail terms up to five years, and fines up to 5,000 
yen. The new law will conform with the spirit of the inter- 
national opium convention of 1931, to which, of course, Japan 
is a party. 
Division of Medical Service 

For many years there has been a controversy between physi- 
cians and pharmacists on the division of medical service; that 
js, that physicians shall prescribe medicine and pharmacists 
prepare and sell it. For the last few years it has seemed that 
pharmacists have been at a disadvantage in the matter, but 
late this month it was revealed that a bill might be presented 
to the diet on the division of medicine. With a view to check- 
ing the passing of the bill, a mass meeting was held in Tokyo, 
4000 medical practitioners attending from all over the land, 
and their movement to oppose the bill was successful. The 
Japan Pharmacist Association also held a meeting. The diet 
was in favor of passing the bill, but through the efforts of 
the Japanese Medical Association the situation has undergone 
so much change that the bill has almost no hope now. Medical 
men have great political influence. Physicians are generally 
men of importance in the country, and the legislators can hardly 
oppose their power and influence. The medical association has 
issued a statement showing that if this bill passes it will be to 
the great inconvenience of patients, in that they must then pay 
both a medical fee to the doctor and a preparation fee and the 
cost of medicine to the pharmacist, and of course they must then 
The relation 
between physicians and patients will become mercantile and 
less humane. From the social standpoint a tendency would 
develop to go to the pharmacist without consulting the doctor. 


go to the trouble of visiting the two offices. 


Early discovery of an infectious disease would be delayed. The 
prescriptions made known to others than the patients would 
disclose secrets that have heretofore been kept by the doctor. 
At present patients have free choice of physicians and pharma- 
cists. The number of pharmacists is almost 30,000, with 2,000 
graduates every year from various schools of pharmacy. The 
controversy will go on. 


BUDAPEST 
(From Our Reaular Correspondent) 
March 23, 1935. 
The Campaign Against Cancer 

When Prof. Ferdinand Blumenthal, founder of the Berlin 
Cancer Research Institute, had to leave his position in 1933 
at the time of the transformation in Germany, he was invited 
by the faculty of medicine of Belgrade University to establish 
the Yugoslavian cancer research institute. Professor Blumen- 
thal accepted the invitation and while en route to Belgrade to 
occupy this position stopped some days in Budapest to lecture 
about the present campaign against cancer. He said that when 
he was the assistant of Professor Leyden in Berlin, from 1913 
on, he established the fact that a successful campaign against 
cancer necessitates having a special institute. He prepared 
plans, which the authorities accepted, and in 1917 the institute 
began its activity. The pathologist Orth was in charge of 
research and Blumenthal headed the clinical service. After 
Professor Orth’s death he became the only head of the insti- 
tute, which then consisted of two wards and one laboratory. 
When he surrendered it two years ago, it was an institute of 
vast extension with a separate radiologic section, with a poly- 
clinic and an experimental section. The polyclinic recorded 
more than 100 patients a day. There was only one similar 
institute in Germany, and that was at Heidelberg University. 
Professor Blumenthal said: “When my institute in Berlin 
was started it was the first place where systematic x-ray and 
radium treatment was given. Up to then, medical science had 
only one weapon against cancer and that was the operating 
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knife. We had to make a great fight for the recognition of 
radiotherapy. Today ray treatment is not only a competitor 


to surgery, but in inoperable cancers of the tongue and intes- 
tine it is a proved, competent method. The ray treatment has 
its limitations, because it is only the local treatment of cancer, 
and in those cases in which cancer is already general in the 
organism, ray treatment is of no avail. 

“In recent years various scientific institutes have initiated 
extensive researches to find methods outside the territory of 
surgical and ray treatment to conquer cancer. They have suc- 
ceeded in finding serums and chemical compounds which in 
certain instances have proved efficacious against cancer. 
Another great achievement was that they succeeded in estab- 
lishing the effect of dietetic regimens on cancer. It is chiefly 
the vitamins which, as a means for promoting growth admin- 
istered in the cancer diet, seem to offer encouraging ground 
for experiments. When blood tests are further developed, it 
will be possible to establish early exact diagnoses in doubtful 
cases, and then cancer will lose its importance as an incurable 
disease. Even at present it is possible to cure a cancer patient 
who presents himself at an early date before the generalization 
of the process and entrusts himself to the hands of a competent 
physician instead of ruining himself by the concoctions of 
quacks.” 

A New Journal of Cancer 


Acta cancerologica is the title of a new publication dealing 
with all aspects of cancer. It is published in Budapest and is 
edited by Dr. Gereb, assisted by Professor Blumenthal, now 
director of the cancer institute in Belgrade. Papers will be 
published in German, French and English. The first issue, 
which appeared recently, contained ten communications. If the 
editors can maintain the high level of the first number, the 
journal should be successful. 


The Tenth Tuberculosis Dispensary in Budapest 


The city of Budapest is endeavoring to build tuberculosis 
dispensaries at the rate of at least one to each 100,000 of 
population. The tenth dispensary has just been opened, its 
building and equipment costing 300,000 pengds (about $90,000). 
The ten dispensaries are under the control of Dr. Joseph 
Parassin, lecturer to the University of Budapest, and a staff 
of twenty-nine physicians, forty nurses and twenty-two health 
officers. The maintenance of the ten dispensaries costs 562,000 
pengds ($154,000) annually. The number of consultations ren- 
dered last year was 236,000 and the number of new patients 
was 17,674. 





Marriages 


Donatp F. RrkKers, Milwaukee, to Miss Rosella S. Torger- 
son of Augusta, Wis., in Madison, March 2. 

Lyte Criark Eaty, Barnesboro, Pa., to Miss Kathleen S. 
3ryant of Wilmington, N. C., Oct. 8, 1934. 

WittrAm V. Gooper, Marengo, IIll., to Miss M. Lucile 
Bantham of La Fontaine, Ind., recently. 

RatpH Wy.tpe Knewitz, East St. Louis, Ill, to Miss Jane 
Byrne of Roodhouse, February 28. 

3rycE K. Ozanne, Neenah, Wis., to Miss Dorothy Janet 
Martin at Denver, March 23. 

EpmuNnp A. Brzezinski to Miss Faith M. Downey, both of 
Milwaukee, February 21. 

Ropert M. CHAPMAN to Miss Irene Klinger, both of Cedar 
Rapids, Iowa, March 2. 

Apert W. Lewis Jr. to Miss Constance Adams, both of 
Atlanta, Ga., March 13. 

Puitie S. JosepH to Miss Gayle Moore, both of Alice, Texas, 
February 2. 

Renatp P. Cuinc, Peiping, China, to Miss Louise Chou, 
January 19, 
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Deaths 


Fielding Hudson Garrison ® Colonel, U. S. Army, retired, 
Baltimore, most eminent American medical historian, died, 
April 18, at the Johns Hopkins Hospital, aged 64. Dr. Garrison 
was born in Washington, D. C., Nov. 5, 1870. He received the 
bachelor of arts degree at Johns Hopkins University in 1890, 
and his medical degree from Georgetown University School of 
Medicine, Washington, D. C., in 1893. During a thirty-three 
year period from 1889 to 1922 he was assistant librarian at the 
Army Medical Library in Washington. At the entrance of the 
United States in the World War in 1917 he was ordered to 
active duty as a major in the medical reserve corps and later 
was promoted to the rank of lieutenant colonel. He was com- 
missioned lieutenant colonel in the regular army in 1920 and in 
1930 was retired as a colonel for disability in line of duty. Dur- 
ing the war, Colonel Garrison remained on duty at the Surgeon 
General’s Library and also served in various training camps in the 
South and West during which service he assisted in compiling 
data for the history of the medical department in the World 
War. He served in the Philippines from 1922 to 1924, and in 
1925 he was appointed consulting librarian to the New York 
Academy of Medicine. In 1930 he was appointed librarian of 
the Welch Medical Library at Johns Hopkins University School 
of Medicine and also resident lecturer in the history of medicine. 

Colonel Garrison was the co-editor of the Jndex Medicus at 
the Surgeon General’s Library from 1903 to 1912 and editor of 
the Index Medicus from 1912 to 1927, when that famous pub- 
lication became affiliated with the Quarterly Cumulative Index, 
which had been published by the American Medical Association 
for some years. He was an Affiliate Fellow of the American 
Medical Association, a past president of the American Associa- 
tion for the History of Medicine, member of the Medical Society 
of the District of Columbia, fellow of the American College of 
Surgeons, and a member of the history section of the Royal 
Society of Medicine of London and of medical societies - in 
Germany and France. His book “An Outline of Medical 
History” is recognized as a classic throughout the civilized 
world. He was the author also of numerous monographs and 
was frequently invited to deliver lectures before special groups 
on medical history, a subject to which his life was fully and 
masterfully devoted. 

Colonel Garrison was a prodigious worker, frequently spend- 
ing eighteen hours daily in developing the early issues of the 
Index Medicus. His memory was amazing. His friends knew 
him as a scholar, a lover of music and all of the arts, a genial 
companion, a gracious friend. 

John Smyth, New Orleans; Tulane University of Louisiana 
Medical Department, New Orleans, 1900; member of the 
Louisiana State Medical Society, the Southern Surgical Asso- 
ciation and the American Association for Thoracic Surgery; 
fellow of the American College of Surgeons; formerly pro- 
fessor of clinical surgery at his alma mater; member of the 
surgical staffs of the Hotel Dieu and Southern Baptist hospitals 
and consulting surgeon to the Charity Hospital; aged 65; died, 
February 25. 

Eugene L’Hommedieu Swift ® Major, U. S. Army, 
retired, Berkeley, Calif.; College of Physicians and Surgeons, 
Medical Department of Columbia College, New York, 1884; 
entered the Army as assistant surgeon in 1887 and was pro- 
moted through the various grades to that of major in 1901, in 
which year he retired; veteran of the Spanish-American War ; 
returned to active duty during the World War; aged 71; died, 
March 16, of carcinomatosis. 

Edmond John Labbe ® Portland, Ore.; College of Physi- 
cians and Surgeons, Medical Department of Columbia College, 
New York, 1895; emeritus professor of obstetrics, University 
of Oregon Medical School; served during the World War; 
member of the North Pacific Surgical Association; on the staff 
of the Doernbecher Memorial Hospital for Children; aged 62; 
died, February 20, of cerebral hemorrhage. 

Herman Frederick William Flock ® Williamsport, Pa.; 
Jefferson Medical College of Philadelphia, 1920; member of the 
American Academy of Ophthalmology and Oto-Laryngology ; 
fellow of the American College of Surgeons; on the staff of 
the Williamsport Hospital; aged 39; died, March 6, in the 
Temple University Hospital, Philadelphia, of streptococcic 
cellulitis. 

Adoiph Monaelesser ® New York; Eclectic Medical Col- 
lege of the City of New York, 1882; University of the City 
of New York Medical Department, 1886; member of the 
American Urological Association; veteran of the Spanish- 
American War; for many years on the staff of St. Elizabeth’s 
Hospital; aged 79; died, March 27, of chronic leukemia. 
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William Watson Laing, Brooklyn; College of Physicians 
and Surgeons, Medical Department of Columbia College, New 
York, 1894; member of the Medical Society of the State of 
New York; served during the World War; on the staffs of 
the Brooklyn State Hospital and the Wyckoff Heights Hos- 
pital; aged 63; died, April 4, of pneumonia. 

Walter Bright Rile, Sunmount, N. Y.; Hahnemann Medi- 
cal College and Hospital of Philadelphia, 1902; Jefferson 
Medical College of Philadelphia, 1921; fellow of the American 
College of Surgeons; served during the World War; aged 59: 
on the staff of the Veterans’ Administration Facility, where he 
died, February 27, of cerebral hemorrhage. 

William Wickham Mills, Chappaqua, N. Y.; Bellevue 
Hospital Medical College, New York, 1897; member of the 
Medical Society of the State of New York; formerly county 
coroner and deputy health commissioner; aged 64; on the staff 
of the Northern Westchester Hospital, Mount Kisco, where he 
died, March 31, of peritonitis. 

Roland Gordon Holt @ Schenectady, N. Y.; Columbia 
University College of Physicians and Surgeons, New York, 
1907; formerly instructor in obstetrics, Albany Medical Col- 
lege; served during the World War; aged 53; on the staff of 
the Ellis Hospital, where he died, March 29, of acute chol- 
angeitis. 

John Mitchell Rogers, Barnesville, Ga.; Atlanta College of 
Physicians and Surgeons, 1900; member of the Medical Associa- 
tion of Georgia; secretary and past president of the Lamar 
County Medical Society ; formerly chairman of the county board 
of health; aged 59; died, February 28, of bronchopneumonia. 

William Sessions Hannah ® Montgomery, Ala.; Johns 
Hopkins University School of Medicine, Baltimore, 1924; past 
president of the Montgomery County Medical Society; aged 
34; died, March 22, in the Buffalo (N. Y.) General Hospital, 
of streptococcic septicemia. 

George Washington Martin, Portsmouth, Ohio; Eclectic 
Medical Institute, Cincinnati, 1908; member of the Ohio State 
Medical Association; aged 51; on the staff of the Portsmouth 
General Hospital, where he died, April 2, of bronchopneumonia 
and cerebral hemorrhage. 

Lewis Henry .Lamkin, Natchez, Miss.; University of 
Louisiana Medical Department, New Orleans, 1881; member of 
the Mississippi State Medical Association; past president of the 
Homochitto Valley Medical Society; aged 75; died, February 
19, in New Orleans. 

Allen Mason Thomas, New York; College of Physicians 
and Surgeons, Medical Department of Columbia College, New 
York, 1880; member of the Medical Society of the State of 
New York; aged 79; died, March 18, of chronic pulmonary 
emphysema. 

William Henser Acton, Alabama City, Ala.; Vanderbilt 
University School of Medicine, Nashville, Tenn., 1888; mem- 
ber of the Medical Association of the State of Alabama; aged 
73; died, March 18, in Gadsden, of bilateral hydronephrosis and 
prostatitis. 

James Hunt Royster ® Richmond, Va.; Jefferson Medical 
College of Philadelphia, 1917; served during the World War; 
fellow of the American College of Physicians; on the staff of 
the Westbrook Sanatorium; aged 42; died, March 22, of heart 
disease. 

Alan Fleming McLaughlin, Richmond, Ill.; University of 
Illinois College of Medicine, Chicago, 1930; member of the 
Illincis State Medical Society; aged 29; on the staff of the 
Sherman Hospital, Elgin, where he died, March 17, of pneu- 
monia. 

James Robert Bone ® Lebanon, Tenn.; University of 
Nashville Medical Department, 1908; secretary of the Wilson 
County Medical Society; formerly on the staff of the Martha 
Gaston Hospital; aged 57; died, March 28, of lobar pneumonia. 

Thomas Breckenridge Semans ® Uniontown, Pa.; Univer- 
sity of Pennsylvania Department of Medicine, Philadelphia, 
1920; fellow of the American College of Surgeons; on the staff 
of the Uniontown Hospital; aged 40; died, February 26. 

Frank Hayward Collins, Goldendale, Wash.; St. Louis 
University School of Medicine, 1903; member of the Washing- 
ton State Medical Association; served during the World War; 
aged 63; died, March 18, of coronary thrombosis. 

Frederick Rudolph Larson, Omaha; Northwestern Uni- 
versity Medical School, Chicago, 1930; member of the Illinois 
State Medical Society; aged 43; died, January 1, in the 
Veterans’ Administration Facility, New York. 

Clyde Alexander Finley, Galesburg, Ill.; University and 
Bellevue Hospital Medical College, New York, 1903; aged 57; 
on the staff of St. Mary’s Hospital, where he died, March 12, 
of chronic myocarditis and chronic nephritis. 
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Willie Hamilton O’Banion, Lockhart, Texas; Vanderbilt 
University School of Medicine, Nashville, Tenn., 1894; member 
of the State Medical Association of Texas; aged 65; died, 
February 11, of cardiovascular renal disease. 

Gilbert A. Kelley ® Bridgeport, Calif.; College of Physi- 
cians and Surgeons, medical department of the University of 
Southern California, Los Angeles, 1913; aged 45; died, January 
27, in Reno, Nev., of cerebral hemorrhage. 


Jacob Franklin Meyers, Elliott, Iowa; State University 
of Iowa College of Medicine, lowa City, 1903; past president 
of the Montgomery County Medical Society; aged 56; died, 
February 23, of carcinoma of the colon. 

James Sime Wardlaw, Galt, Ont., Canada; Trinity Medical 
College, Toronto, 1888; Queen’s University Faculty of Medi- 
cine, Kingston, 1888; University of Toronto Faculty of Medi- 
cine, 1890; aged 83; died, February 22. 

Albert A. J. Lang, Jamestown, N. D.; McGill University 
Faculty of Medicine, Montreal, Que., Canada, 1898; member 
of the North Dakota State Medical Association; aged 69; died 
suddenly, March 18, of heart disease. 

Courtland F. Quinby, West Grove, Pa.; Hahnemann Medi- 
cal College of Philadelphia, 1877; aged 78; died, January 11, 
in the Homeopathic Hospital, Wilmington, Del., of chronic 
nephritis and tonsillitis. 

Ira Price Burdine ® Amory, Miss.; Tulane University of 
Louisiana Medical Department, New Orleans, 1892; on the 
staff of the Gilmore Sanitarium; aged 69; died, February 13, 
of chronic nephritis and uremia. 

Arthur Johnson, Clanton, Ala.; Vanderbilt University 
School of Medicine, Nashville, Tenn., 1909; member of the 
Medical Association of the State of Alabama; aged 47; died, 
March 21, of lobar pneumonia. 

George Harry Ferguson, Saginaw, Mich.; Saginaw Val- 
ley Medical College, 1901; member of the Michigan State Medi- 
cal Society; orf the staff of St. Luke’s Hospital; aged 57; died, 
March 1, of heart disease. 

John Wesley Tildon Sr., East Orange, N. J.; Illinois 
Medical College, Chicago, 1907; member of the Medical Society 
of New Jersey; aged 72; died, February 1, of pulmonary embo- 
lism and arteriosclerosis. 

John Hiram Beane, Burlington, Vt.; University of Ver- 
mont College of Medicine, Burlington, 1896; member of the 
Vermont State Medical Society; aged 66; died, March 25, of 
gangrenous appendicitis. 

James M. Mershimer, Chicago; Baltimore University 
School of Medicine, 1899; aged 73; died, April 8, of chronic 
cholecystitis, following an operation for relief of obstruction 
of the common duct. 

Jacob Lewengood, New York; Bellevue Hospital Medical 
College, New York, 1882; for many years attending physician 
to the Hebrew Orphan Asylum; aged 73; died, March 26, of 
cerebral thrombosis. 

Charles F. W. Eberlein, Gauting, Germany; Rush Medical 
College, Chicago, 1879; formerly senior physician at the Chicago 
State Hospital, Dunning, IIl.; aged 80; died, February 25, of 
chronic myocarditis. 

Cornelius Van Dyck Basten, Kearney, Neb.; State Uni- 
versity of Iowa College of Homeopathic Medicine, Iowa City, 
1883; aged 75; died, February 28, of carcinoma of the stomach 
with metastasis. 

Robert Means Lawrence, Boston; Harvard University 
Medical School, Boston, 1873; member of the Massachusetts 
Medical Society; aged 87; died, March 7, of myocarditis and 
hypertension. 

Henry J. Swedlaw, Birmingham, Ala.; Birmingham Medi- 
cal College, 1907; member of the Medical Association of the 
State of Alabama; aged 52; died, March 20, of coronary 
thrombosis. 

John H. Martin, Greenville, Pa.; Chicago Homeopathic 
Medical College, 1885; member of the Medical Society of the 
State of Pennsylvania; aged 78; died, March 2, of lobar 
pneumonia. 

John James McNulty, New York; College of Physicians 
and Surgeons, Medical Department of Columbia College, New 
York, 1877; aged 78; died, February 11, of chronic myocarditis. 

William Alexander McRobert, Joliet, Ill; Chicago 
Homeopathic Medical College, 1902; served during the World 
War; aged 67; died, January 20, of myocarditis and nephritis. 

James I. Richard, New Orleans; Tulane University of 
Louisiana Medical Department, New Orleans, 1892; aged 65; 
died, March 17, in the Touro Infirmary, of cerebral hemorrhage. 
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John Fisher, Chicago; College of Physicians and Surgeons 
of Chicago, 1887; member of the Illinois State Medical Society ; 
aged 84; died, March 27, of cerebromalacia and arteriosclerosis. 

Asa Wolverton Mair, Detroit; McGill University Faculty 
of Medicine, Montreal, Que., Canada, 1892; aged 73; died, 
March 13, of mesenteric thrombosis and chronic myocarditis. 

John Edd Furry, Springfield, Ohio; Medical College of 
Ohio, Cincinnati, 1899; formerly mayor of Springfield; aged 
65; died, March 13, of diabetes mellitus and arteriosclerosis. 

Frank Waring Lewis, Richmond, Va.; Medical College of 
Virginia, Richmond, 1913; member of the Medical Society of 
Virginia; aged 46; died, March 2, of pancreatic necrosis. 

William Hubert Austin, Griffin, Ga.; Atlanta School of 
Medicine, 1910; member of the Medical Association of Georgia; 
aged 59; died, March 15, of carcinoma of the prostate. 

John C. Schutzbach ® Strasburg, Ohio; Columbus Medical 
College, 1891; for many years member of the board of educa- 
tion; aged 65; died, March 14, of coronary thrombosis. 

Anthony Joseph Roderick, New Bedford, Mass.; Tufts 
College Medical School, Boston, 1915; served during the World 
War; aged 43; died, February 21, of lymphatic leukemia. 

James Albert Dickson, Hamilton, Ont., Canada; McGill 
University Faculty of Medicine, Montreal, Que., 1887; L.R.C.P., 
F.R.C.S., Edinburgh, 1887; aged 75; died, March 21. 

Samuel Zussman, San Francisco; Université de Strasbourg 
faculté de médecine, 1888; member of the California Medical 
Association ; aged 70; was found dead, February 3. 

John Joseph Hanavan, East Aurora, N. Y.; University of 
3uffalo School of Medicine, 1906; served during the World 
War; aged 50; died, March 25, of heart disease. 

Hubbard C. Raynor, Grand Rapids, Mich.; Michigan Col- 
lege of Medicine and Surgery, Detroit, 1897; aged 64; died, 
March 25, in a local hospital, of gastric ulcer. 

Louis William Perman, Brooklyn; University of Illinois 
College of Medicine, Chicago, 1925; aged 39; died, February 24, 
in the Jewish Hospital, of lobar pneumonia. 

Stuart Wakeman Sherwood, Norwalk, Conn.; University 
of Pennsylvania Department of Medicine, Philadelphia, 1902; 
aged 61; died, March 13, of heart disease. 

Alfred S. Lockhart, Toronto, Ont., Canada; Queen’s Uni- 
versity Faculty of Medicine, Kingston, 1892; M.R.C.S., Eng- 
land, 1892; aged 68; died, February 10. 

William R. Roberts, Palestine, Texas; Meharry Medical 
Department of Central Tennessee College, Nashville, 1892; aged 
68; died, February 25, of heart disease. 

Charles Bruehmann, St. Louis; Washington University 
School of Medicine, St. Louis, 1896; aged 62; died, March 15, 
in the City Hospital, of heart disease. 

William C. Miller, Labadie, Mo.; Beaumont Hospital 
Medical College, St. Louis, 1899; formerly county coroner; 
aged 60; died, March 12, of uremia. 

Richard Welch Lang ® Mount Lebanon, Pa.; University 
of Pittsburgh School of Medicine, 1921; aged 40; was found 
dead, March 19, of heart disease. 

George Lee Major, Fulton, Ky.; Vanderbilt University 
School of Medicine, ‘Nashville, Tenn., 1886; aged 79; died, 
March 9, of cerebral hemorrhage. 

Ephraim Derbyshire, Kissimmee, Fla.; Medical College of 
Indiana, Indianapolis, 1881; aged 89; died, March 10, of 
aneurysm of the abdominal aorta. 

Newton Rector, Hennessey, Okla.; University of Nashville 
(Tenn.) Medical Department, 1874; Civil War veteran; aged 
96; died, March 16, of pneumonia. 

Paul W. Brossman, Womelsdorf, Pa.; Temple University 
School of Medicine, Philadelphia, 1924; aged 36; died, March 10, 
of a self-inflicted bullet wound. 

Anson Scott Donaldson, Vancouver, B. C., Canada; McGill 
University Faculty of Medicine, Montreal, Que., 1901; aged 58; 
died, March 17, of pneumonia. 

William Wallace Shriner, Cincinnati (licensed in Ohio in 
1896); aged 88; died, March 22, of arteriosclerosis, angina 
pectoris and cerebral embolus. 

Ezra Warren Homiston, New York; Bellevue Hospital 
Medical College, New York, 1883; aged 75; died, March 15, of 
carcinoma of the prostate. 

Fred L. Potts, Vanceboro, N. C.; Medico-Chirurgical Col- 
lege of Philadelphia, 1899; aged 61; died, March 23, of a 
self-inflicted bullet wound. 











' George Forster Ralston, Somers Point, N. J.; Jefferson 
Medical College of Philadelphia,:1886; aged 72; died, February 
3, of chronic myocarditis. 

_John Sangster MacCallum, Smiths Falls, Ont., Canada; 
Victoria University Medical Department, Coburg, 1872; aged 
87; died, February 12. 

_Lyman Craig Lauchland, Dundas, Ont., Canada; McGill 
University Faculty of Medicine, Montreal, Que. 1904; aged 
56;.died, February 9. 

Emile Victor Desy, Ste. Rose de Lima, Que., Canada; 
School of Medicine and Surgery of Montreal, 1896; aged 63; 
died, Dec. 6, 1934. 

George J. Hearne ® Buffalo; University of Buffalo School 
of. Medicine, 1892; aged 65; died, March 23, in Miami, Fla., of 
diabetes mellitus. 

Albert Pollard Chown, Oakville, Ont., Canada; Queen's 
University Faculty of Medicine, Kingston, 1890; died, March 6, 
of heart disease. 

Philip Mueller, Minneapolis; University of the City of 
New York Medical Department, 1888; aged 73; died, January 
28, at Bayport. 

James Howard Harris ® Springfield, Ohio; Starling 
Medical College, Columbus, 1895; aged 62; died, March 2, of 
angina pectoris. 

William Gordon McCormack, Toronto, Ont., Canada; 
University of Toronto Faculty of Medicine, 1920; aged 42; died, 
February 16. 

O. Everett W. Le Fever, Cisco, Texas; Medical College 
of Ohio, Cincinnati, 1896; aged 62; died, April 2, of coronary 
thrombosis. 

Roderick A. McDonald, St. Laurent, Manit., Canada; 
McGill University Faculty ot Medicine, Montreal, 1874; died 
in February. 

Walter William Boyce, Belleville, Ont., Canada; Trinity 
Medical College, Toronto, Ont., Canada, 1880; aged 77; died, 
March 19. 

Hugh Sinclair McDonald, Dresden, Ont., Canada; Queen’s 
University Faculty of Medicine, Kingston, 1895; aged 65; died, 
March 1. 

Harris R. Simmons, Jersey City, N. J.; New York Homeo- 
pathic Medical College, 1877; aged 84; died, March 1, of angina 
pectoris. 

Lewis Edmund Shepherd, Apsley, Ont., Canada; Victoria 
University Medical Department, Coburg, 1880; died, Dec. 18, 
1934. 

John Henry Price, Horseheads, N. Y.; College of Physi- 
cians and Surgeons, Baltimore, 1878; aged 80; died, January 23. 

James Becket, Toronto, Ont., Canada; University of 
Toronto Faculty of Medicine, 1894; aged 62; died, February 10. 

Edwin D. Ault, Lakeview, Ont., Canada; McGill University 
l'aculty of Medicine, Montreal, Que., 1868; died, February 12. 

William Morrison, Toronto, Ont., Canada; Queen’s Uni- 
versity Faculty of Medicine, Kingston, 1908; died, February 23. 

George Rufus Norman, Luther, Okla.; St. Louis College 
of Physicians and Surgeons, 1893; aged 73; died, February 26. 

Albert William Montague, Victoria, B. C., Canada; Mani- 
tuba Medical College, Winnipeg, 1906; aged 53; died, March 3. 

Louis Spingarn ® New York; New York University Medi- 
cal College, 1896; aged 69; died, March 15, of renal insufficiency. 

Thomas David Meikle, Mount Forest, Ont., Canada; 
Trinity Medical College, Toronto, 1883; aged 77 ; died, March 15. 

Frederick David Canfield, Ingersoll, Ont., Canada; Trinity 
Medical College, Toronto, 1884; aged 77; died, January 29. 

Samuel Henry Quance, Hagersville, Ont., Canada; Trinity 
Medical College, Toronto, 1887; aged 71; died, March 12. 

Alexander Wylie Crichton, Castleton, Ont., Canada 
(licensed in Ontario in 1892); aged 72; died, February 2. 

Edwin Stanton Russell, Alliance, Ohio; Cleveland Medical 
College, 1873; aged 85; died, March 28, of pyonephrosis. 

Francis M. Stearns, Hudson, Mich.; Eclectic 
Institute, Cincinnati, 1879; aged 80; died, February 9. 

John J. Bleecker, Pasadena, Calif.; Chicago Homeopathic 
Medical College, 1885; aged 82; died, January 6., 

T. Innes Bowie, Streetsville, Ont., Canada; Trinity Medi- 
cal College, Toronto, 1893; died, February 7. 

John Byron Moran, Trenton, Ont., Canada; Trinity Medi- 
cal College, Toronto, 1872; died, January 19. 

William Trent Yeo, Toronto, Ont., Canada; Trinity Medi- 
cal College, Toronto, 1897; aged 76; died, March 6. 
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CHRONIC VAGINITIS AND ACNE 


To the Editor:—In regard to the communication of Dr. 
Arthur G. Schoch in THe Journat, March 9, page 852, con- 
cerning the “specious conclusion” that the acne was connected 
with the chronic vaginitis in my report of a case of chronic 
vaginitis treated with phenylmercuric nitrate (THe Journat, 
January 19, p. 212), much could be said. When the acne first 
appeared, the patient was told that it might be connected with 
the vaginitis, and that it might clear up if the vaginitis could 
be cured. That the two were connected I have no doubt from 
what actually happened, as recorded. The possibility of the 
acne being caused by the local applications of iodine was not 
even considered for the very good reason that it was present 
before the iodine applications were made. Moreover, at no 
time did the patient take iodine in any form (including iodized 
salt) by mouth. Again, at her age, the long-lasting acne of 
adolescence did not have to be considered. 

As in the case referred to by Dr. Schoch, I have never seen 
acne due to iodine fail to clear up shortly after removal of the 
cause. I have had quite a number of cases, especially of chronic 
appendicitis, in which associated acne resisted treatment for a 
long time until sources of chronic infection were removed. Not- 
withstanding other opinions that differ from my own, I regard 
acne as being a manifestation of some systemic condition until 
the contrary is proved. 

As I reported a case of vaginitis, not of acne, it was not stated 
in the article that, aside from the use of the autogenous vac- 
cine, the treatment of the vaginitis was paralleled by treatment 
directed at bettering the condition of the patient's skin, but it 
was stopped at least two years before the case came to a climax, 
because, as was expected in the presence of the vaginitis, it 
proved to be useless. Even phenylmercuric nitrate, the most 
potent and generally satisfactory antiseptic I have ever used, 
failed in a 1:1,500 ointment. Roentgen treatments were pur- 
posely not used, for reasons that need not be stated here. The 
vaccine injections did give temporary relief, but the acne did 
not show continued and increasing improvement until after the 
vaginitis had stopped. At the present writing, all I claim is 
that the vaginitis is cured, and the acne is still arrested to a 
point at which at least the patient considers it to be cured. 


Frepertc Wave Hitcutnes, M.D., Cleveland. 


IODIZED POPPY-SEED OIL IN 
VENOUS SYSTEM 

To the Editor:—The instructive and interesting case report 
by Dr. Geza Weitzner (Tue Journat, February 16, p. 545), 
wherein is described accidental escape of iodized poppy-seed 
oil into the venous system of the uterus during the course of 
an intra-uterine injection, suggests the following comments: 

In an attempt to explain the etiology of such accidental 
venous roentgenograms, Dr. Weitzner rejects the possibilities 
of “excessive pressure during the injection” and “pathologic 
permeability of the uterine vessels” in favor of the theory that 
supposes the presence of “injury to the uterine wall” with 
probable invasion of the venous sinuses. The latter mechanism 
is substantiated, in the case of Dr. Weitzner’s patient, by the 
report of vaginal bleeding during four days immediately follow- 
ing the uterine manipulation. More direct evidence for such 
an explanation was given by Dr. John A. Sampson before the 
forty-third annual meeting of the American Gynecological 
Association on May 16, 1918, in Philadelphia (4m. J. Obst. 
78:161 [Aug.] 1918). In a series of experimental roentgeno- 
grams of uteri that had been removed at operation and injected 
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with bismuth solutions, Dr. Sampson described his surprise at 
the occurrence of complete visualization of the uterine venous 
system in an injected, myomatous uterus removed during an 
episode of active metrorrhagia. This led him to experimental 
roentgenograms with uteri that were curetted, and in every 
such instance he obtained pictures of the uterine venous 
circulation. 

In the discussion that followed Dr. Sampson's presentation, 
Dr. J. Wesley Bovée stated that he had discarded intra-uterine 
injections of iodine after finding the injected solution in the 
yenous channels of two uteri removed at operation. 

This seems to lend weight to the opinion of Dr. Weitzner. 


S. Leon Israet, M.D., Philadelphia. 





Queries and Minor Notes 


ANONYMOUS COMMUNICATIONS and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


DETECTION OF ALBUMINURIA 


To the Editor :—Please tell me the best and most sensitive qualitative 
test for albuminuria and the second best test with procedure for making 
tests and strength of solutions used. Will pus in an otherwise normal 
urine give a positive test for albumin and in what quantity before it 
will show? Please omit name. M.D., Alabama. 


ANSWER.—Normal urine contains a trace of albumin too 
slight to be detected by the simple tests in general use. All 
tests for albumin in urine depend on its precipitation by chemi- 
cal reagents or coagulation by heat. These agents precipitate 
both serum albumin and serum globulin. Mucin or other con- 
stituents such as pus cells may give a reaction with some 
reagents. Pus cells in moderate numbers always give a faint 
positive reaction. Hence the urine tested should be clear and 
should be filtered if necessary. Many bacteria, especially when 
dissolved in an alkaline urine, may yield faint traces of albumin. 

Usually simple filtration through a double layer of filter 
paper is sufficient. The bacteria may be removed by centrifu- 
gation or by the addition of a small amount of animal charcoal 
and shaking and filtering. 

There are a dozen or more tests for albumin in the urine. 
These will be found in most books on laboratory technic or 
urinalysis. Three of the most reliable and simple tésts are 
Exton’s test, Purdy’s test and Robert’s test: 

Exton’s test. 1. Filter the urine or remove the upper por- 
tion after centrifugating. 2. Mix equal volumes of urine and 
reagent in a test tube. The ingredients of the reagent are 
sodium sulphate, 200 Gm.; sulphosalicylic acid, 50 Gm.; water 
to make, 1,000 cc. Dissolve the sulphate in 700 cc. of water 
with heat; allow to cool; then dissolve the acid without heat 
and dilute to 1,000 ce. 3. If cloudiness does not develop, albu- 
min is absent. 4. Should cloudiness develop, warm slightly 
over a flame. Do not boil. Any cloudiness that persists is 
due to albumin. 5. If the urine is slightly cloudy and cannot 
be cleared, the reaction should be compared with a tube con- 
taining water and urine. <A distinct difference will be seen if 
albumin is present. 

Furdy’s test. 1. Fill a test tube half full with urine. 2. Add 
about one-sixth its volume of saturated water solution of sodium 
chloride and from 5 to 10 drops of 50 per cent acetic acid. 
3. Mix and boil the upper portion over a burner. Rotate while 
heating. 4. A cloud denotes albumin. This is a useful test, 
as the addition of the sodium chloride raises the specific gravity 
and prevents the precipitation of mucin. Bence-Jones protein 
may produce a cloud, which disappears on cooling. 

3. Robert's test. Place a few cubic centimeters of the reagent 
ina small test tube. ‘Tilt and run clear urine from a pipet 
or dropper down the side to give a sharp line of contact. The 
reagent consists of saturated aqueous solution of magnesium 
sulphate 5 parts and concentrated nitric acid 1 part. If albumin 
is present, a white ring appears at the line of contact. This 
test is much more desirable than the Heller ring test using 
nitric acid. It is sensitive and eliminates the secondary colored 
Tings due to indican, bile pigments, and the like. 
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DESCENT OF TESTIS 

To the Editor :—I have in my care a boy, aged 10 years, whose testicles 
have never descended. I can find no trace of them in the inguinal 
region or at the root of the penis. He is otherwise quite normal, bright 
and well nourished, the sixth in a family of eight. All the children are 
healthy. The father is an ordinary farmer. Tle patient is of a rather 
“nervous” disposition. He does well in school but is a little hard to 
manage at home. My object in writing to you is to be advised as to 
what, if any, measures are advisable in the case. I think he shows 
some indications, though not definite, of chorea. If nothing can be done 
will he be likely to go bad at puberty? 

A. C. McGee, M.D., McNabb, Il. 


ANSWER.—It is generally stated that sexual development: in 
boys is slow between the ages of 9 and 12 and rapid between 
the ages of 13 and 15, slowing up again after the fifteenth year 
of age. The age of the onset of puberty varies with the various 
races. Testicular descent often occurs spontaneously during the 
period of most rapid sexual development in boys in whom a 
degree of cryptorchidism has been present. 

From recent reports, the administration of the anterior pitui- 
tary-like gonadotropic stimulating substance from the urine of 
pregnancy has been advocated for the descent of the testes. 
When purely mechanical causes are obstructing the descent of 
the testes, this substance can have no effect. The age of the 
patient and his individual organ reactivity to the substance are 
variables to be considered in the treatment of any given case. 
If the treatment is given between the ages of 12 and 14, the 
result will probably be attained more effectively and more 
quickly than if treatment should be started at a young age 
period. The ages between 12 and 14 years may be considered 
the optimal period for successful treatment, because the normal 
developmental process at this time would cause a greater reac- 
tivity of the substance on the testis. 

Besides the age of the patient, the dosage and the duration 
of treatment with the pregnancy urine extracts will be dependent 
on the degree of underdevelopment. The most favorable clinical 
responses have been noted at the age of early puberty. 

Even though the boy is untreated, the testes may descend 
during puberty. If the testes fail altogether in descent and 
development, the patient will not “go bad,” though he will suffer 
from sterility and a feminine habitus and mannerism. 


PNEUMOCONIOSIS IN MOLDERS 

To the Editor:—1 am gradually gathering a small series of cases of 
pneumoconiosis in molders who work in brass factories. There are 
six of them who within the past four years have worked in the foundry” 
division. I would be interested to know if you have any information on 
the etiologic factor. I am informed that the molds are made of a special 
form of sand, presumably silicon dioxide. The patients all lay their 
difficulty to the “fumes” that arise when the molten metal is poured into 
the sand molds. . This is the only time to my knowledge when there is 
any large amount of foreign material in the atmosphere of the foundry. 


Please omit my name. M.D., Michigan. 


ANSWER.—Pneumoconiosis is a characteristic occupational 
disease of foundry workers. Sand blasting operations, shake- 
out work and sand conditioning, among other foundry activities, 
contribute dustiness to the atmosphere breathed by workers. 
Mold materials are high in silica (SiO:) but some combined 
silicon may be pre-ent as silicates. Crypto-crystalline silica’ 
(tripoli) may be present in mold facing materials. Although 
free silica, this tripoli form is regarded as less harmful than 
ordinary silica, possibly because of its electrostatic properties, 
which hamper general atmospheric dustiness from this source. 
The x-ray picture of typical silicosis is characteristic in the 
presence of history of exposure. Other forms of pneumo- 
coniosis are less characteristic but are suggestive. Roentgen 
examinations of the chest are desirable for dust exposed workers 
in the plant described; also dust counts. If proof of true dusty 
lung disorders is established from roentgen examinations and 
if dust counts yield results ‘indicative of concentrations of 
siliceous dusts in amounts above tolerable limits, unfailingly 
steps toward the elimination of dust hazards will be in order. 
During the last three years an extensive mass of technical 
information on dust hazards in foundries, silicosis in foundries, 
and protection against dust hazards in foundries has been pub- 
lished. Some such information appears in various issues of 
the Foundry, a trade publication edited in Cleveland, in the 
publications of the National Safety Council, Chicago, and in a 
booklet entitled “Silicosis in the Foundry,” prepared by Dr. 
Carey P. McCord for the National Founders Association 
(29 South LaSalle Street, Chicago) and published by that 
organization. 

The patients’ association of their difficulties with the imme- 
diate time of pouring metal probably has nothing to do with 
the pneumoconiosis. At that time, however, zinc and copper 
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fumes are given off, which may cause another characteristic 
occupational disease of the brass founder’s trade; namely, “brass 
chills,” “zinc chills,” “brass founder’s ague” or “metal fume 
fever.” The second type of occupational disease is much less 
significant than the first but much more obvious. The patient 
after exposure quickly may develop a mild respiratory tract 
inflammation, severe chilling, insatiable thirst, malaise and tem- 
porary depletion. It seems definite that little or no direct con- 
nection exists between the two conditions discussed. 


OR “TRIGGER” FINGER 


To the Editor:—A woman, aged 55, in good health, has for the last 
ten years been affected by a condition of spastic flexion of the right 
ring finger. The condition follows hand work, such as washing clothes, 
and is becoming worse, so that on the last occasion she could not extend 
the flexed finger with the other hand and there was excruciating pain 
in the palmar surface just anterior to the metacarpophalangeal joint, where 
the flexor tendon was very tender and held in rigid spasm, unlocking 
after several hours of hot soaking, manipulation, morphine and atropine. 
What is the likely diagnosis and treatment? Please omit name. 

M.D., 


“SNAPPING” 


Massachusetts. 


ANSWER.—The patient probably has a so-called snapping 
finger, or trigger finger. The condition results from either a 
bulbous thickening of the flexor tendons just distal to the 
proximal end of the digital sheath or a narrowing and con- 
striction of the proximal end of the sheath itself opposite the 
metacarpophalangeal joint. The result of either of these con- 
ditions is obstruction to the free gliding movement of the flexor 
tendons. When the patient attempts to flex the affected finger 
it remains in extension until sufficient force is applied to draw 
the enlarged tendon through the narrowed sheath. This move- 
ment is often accompanied with a jerk or snap. When the 
patient subsequently attempts to extend the finger, this action 
becomes difficult because the bulbous enlargement interferes 
with the downward (distad) movement of the affected portion 
of the tendon; in other words, the same events take place in 
a reversed order. 

The condition results from a sudden trauma or strain with 
partial rupture of the tendons, from inflammatory disease, which 
causes localized enlargement and thickening of the tendons, and 
from a number of other less common causes. It can usually 
be completely relieved by opening the narrowed sheath opposite 
the metacarpophalangeal joint and excising sufficient of the 
ringlike constriction to permit the tendon to glide freely back 
and forth. 


PURPURA HAEMORRHAGICA 

To the Editor:—Recently I have seen a case of purpura haemorrhagica 
in a child, aged 4 years. The previous health was good, There was no 
familial history of any blood dyscrasia. The child recovered within two 
weeks and has had no recurrence in a period of almost two months. 
The child had been given Dr. Jaynes Vermifuge combined with cas- 
toria a short time before the onset of the disease. I believe this case to 
be one of the secondary purpuras and wish information concerning the 
possibility of this vermifuge acting as an etiologic factor. 

M.D., Arizona. 


ANSWER. — Purpuric manifestations with thrombocytopenia 
have been noted following the ingestion of drugs to which the 
patient has an idiosyncrasy. The drugs present in this vermifuge 
have not been reported as producing such an effect but it would 
be instructive to investigate the possibility in this patient. The 
investigation could be carried out by doing a patch test or 
injecting a minute amount intradermally in dilute solution. 
One must bear in mind, however, that true essential thrombo- 
cytopenic purpura may appear suddenly and be effectively 
treated by blood transfusions. In such cases the patient may 
be free from symptoms for months or years, during which time 
there is no objective evidence of the disorder. In the absence 
of a demonstrable drug idiosyncrasy this case should be care- 
fully followed as a potential case of Werlhof’s disease. 


TREATMENT OF GUMMA 
To the Editor:—Which of the two act more rapidly on a gumma, the 
iodides or the arsenicals? Is the Herxheimer reaction ths result of rapid 


and incomplete reaction? Please omit name. M.D.. Louisiana 


ANswWER.—In treating a tertiary syphilis, one finds that the 
action of the arsenical is more rapid than that of the iodides. 
The Herxheimer reaction is explained as follows: When a 
patient with syphilis, either in the early stage or with a gumma, 
has had no treatment for the disease and gets his first injection 
of an arsenical, there is a resultant edema of the localized 
lesion. The lesion becomes much more prominent; in the case 
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of early syphilis it will take on a bright red coloration but, 
naturally, with a tertiary lesion this will not be the case, and 
then the lesion begins to shrink in size rapidly. It is explained 
on the theory that the arsphenamine comes in contact with the 
spirochetes, causing their disintegration; that toxins, if there 
are any, are released from the broken down organisms, and 
that these cause an increased flow of blood to the part, causing 
the brightened color and localized edema. As a result of these 
toxins being released into the blood stream, often within the 
first hour or so after the arsenical injection the patient will 
have a high temperature. As a rule the Herxheimer reaction 
is seen only after the first injection of an arsenical. Of course, 
this reaction had been previously noted when mercury prepara- 
tions were employed, but of course the action was not of the 
sudden type seen after the arsenical therapy. One also may 
see a Herxheimer reaction after the first injection of a bismuth 
compound, provided no other previous antisyphilitic treatment 
has been given. 


MENISCUS SIGN OF CARMAN IN GASTRIC 


CARCINOMA 

To the Editor:—What is the meniscus sign of Carman in regard to 
ulcerating carcinoma of the stomach? 

L. A. CROWELL Jr., 


M.D., N.G, 


ANSWER.—Carman, in urging the value of palpatory approxi- 
mation of the gastric walls during fluoroscopic examination, 
laid stress on this technic as a means of showing abnormalities 
of the anterior and posterior walls. Compression of the walls 
with thinning of the layer of opaque ingesta can be accomplished 
most conveniently by slow stroking movements of the fingers 
downward over the stomach during the process of filling. It 
is important to do this before the stomach is fully distended; 
especially is this true in stout persons with excessively thick 
abdominal walls. During this manipulation, tumors on the 
posterior wall appear on the screen as translucent areas within 
the gastric silhouette, corresponding in size and shape to the 
growth. The crater of an ulcer appears as a dense, more or 
less circular spot; if it is possible to turn the patient so as to 
obtain an oblique or transverse view, a projecting niche may be 
noted. In the anteroposterior projection, when the walls are 
approximated as described, an ulcerating cancer usually shows 
a central opacity representing the ulcer crater filled with barium 
within an encircling translucence, which corresponds to the 
surrounding infiltrated margin, and outside of this the diffuse 
density of barium in the stomach. As a rule, according to 
Carman, the concavity of an ulcerating cancer does not extend 
into or beyond the gastric wall, so there is no projecting niche 
at any angle of view. Absence of a niche and the presence of 
the three shadow zones are valuable signs of malignant ulcera- 
tion in the stomach. 


Lincolnton, 


SOLUTIONS FOR USE IN EYE 

To the Editor:—When using hypotonic solutions for eye treatments 
(for example, 0.125 per cent pilocarpine) patients will complain of dis- 
agreeable stinging sensations, which are eliminated by adding 1.5 per 
cent boric acid. Is there a marked advantage in the hypotonic solution 
because of more rapid and more complete absorption? Must the hydrogen 
ion concentration be considered in routine eye solutions? Should eye 
solutions be considered as two groups—those with conjunctival effects 
and those with intrabulbar effects? Where can I find detailed informa- 
tion about these questions? Please omit name. “D.. Poona 

Answer.—There is in general no advantage in using hypo- 
tonic solutions of the alkaloids in distilled water. The addi- 
tion of boric acid does not lessen their effect. It does give 
them an acid reaction, however, and an even less irritating 
form in which to dispense some of the common alkaloids is 
in a buffer solution of pu 7.6. Physostigmine in such a solu- 
tion turns pink, but its absorption and effectiveness have been 
found in no way diminished. Such a buffer solution was 
described by S. R. Gifford and R. D. Smith in the Archives of 
Ophthalmology (9:227 [Feb.] 1933) and another article on 
the same subject will appear in the Archives shortly. 

A buffer solution of reaction approximately pu 7.6 may be 
made of anhydrous boric acid 6.2 Gm., potassium chloride 7.4 
Gm. and distilled water 1,000 cc. To 50 cc. of this solution, 
which has a reaction of Pu 5.5, is added 1 cc. of a solution 
of sodium carbonate, 21.2 Gm. to 1,000 cc. of distilled water. 
This is suitable for atropine, homatropine, physostigmine and 
pilocarpine. The use of other buffers for other alkaloids 1s 
described in the articles referred to. 

In A Handbook of Ocular Therapeutics, by Gifford, pub- 
lished by Lea & Pobine, will be found a discussion of various 
drugs used for effect on the conjunctiva and those depending 
on absorption into the eye. 
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QUERIES AND 


ALLERGIC REACTION AFFECTING EARS 

To the Editor:—A boy baby, aged 18 months, not irritable, perfectly 
well prior to the onset of the present illness, has had marked swelling 
of both ears of two days’ duration. Both ears stick out from the side 
of the head the same as in acute mastoiditis. There is an effusion of 
blood beneath the skin along the outer border of the auricle of both 
ears. They are very tender to touch and they feel warm. On the but- 
tocks are several large, reddish, raised areas from 1 to 2 cm. in diameter. 
One similar area appears on the inner aspect of one knee and the 
dorsum of the foot. What I should like to know is How could the two 
ears be affected at the same time? There is no history of a blow or 
external violence. The weather has been warm, it being summer. The 
ears remind me of cauliflower ears of boxers. I would appreciate sugges- 
tions as to etiology. Please omit name. M.D., New York. 


Answer.—There are several conditions that must be con- 
sidered in the diagnosis of the ear lesions. Associated with 
the lesions on the buttocks, knee and foot, one might consider 
an urticaria, insect bites, dermatitis venenata or a purpura; in 
the winter, frost bite. The history states that external violence 
or injury can be excluded. Herpes zoster oticus of the external 
ears has been described, though the description of the lesion 
does not fit this condition. 

Perhaps careful inquiry would aid in determining any dietary 
cause for an urticarial etiology of the condition, or whether 
the child had been in contact with any plant that could possibly 
produce a dermatitis venenata. In case of insect bite one might 
be able to see a minute central puncture point. The external 
ear reacts to slight injury by swelling and redness often out of 
proportion to the exciting cause. 


KELOIDS 

To the Editor:—A white woman, aged 52, wishes the removal of a 
sebaceous cyst of the scalp region. The cyst is almost in the midline 
about 114 inches anterior to the inion and about the size of a hickory 
nut. It is not very conspicuous and can be fairly well covered by the 
hair but at times causes itching, and when the patient combs her hair 
it becomes irritated. I have advised excision but hesitate somewhat 
because of the susceptibility of the patient to keloid formation. Do you 
know of any means of preventing keloid, or successful treatment after 
its formation? Please omit name. M.D.. Wisconsin. 


ANswerR.—The most satisfactory preventive of keloid forma- 
tion in such a case is the exposure to x-rays before surgical 
removal and again afterward over a period of some weeks or, 
perhaps, months if evidence of keloid develops. 

The results of treatment after a keloid has developed vary. 
Excision combined with roentgen therapy before and after 
may be necessary, but complete success should not always be 
expected. 

The method and amount of roentgen therapy should be left 
to some one of experience and responsibility. 


TUBERCULOUS ADENITIS 
. To the Editor:—Will you be so kind as to send me the technic for 
roentgen therapy of tuberculous adenitis (cervical) in an infant. I wish 
especially to know the number of roentgens with an effective wavelength 
of from 0.210 to 0.218 angstrom unit to give in these cases. 
James P. McGuire, M.D., Chicago. 


Answer.—An effective wavelength of approximately 0.210 
angstrom unit is furnished by 140 kilovolts, pulsating current, 
with a filter of 0.25 mm. of copper and 1 mm. of aluminum. 
In the case of an infant with tuberculous cervical adenitis the 
dosage should be about 75 roentgens once in three weeks over 
a period of three or four months. There is no danger to 
epiphyseal centers or to any of the normal glandular structures 
from such a dosage. It has been found efficient. 


INJECTION OF CYST FOR ROENTGENOGRAPHY 

To the Editor:—I have a patient with what seems to be a branchiog- 
enous cyst in the right side of the neck on a level with the vocal cords. 
The cyst contains sterile, clear serum. I wish to inject a fluid that 
mixes well with serum and then make a roentgenogram to determine 
the extent of the cyst. Would tincture of iodine diluted be suitable? 
If so, what strength? Would 10 per cent sodium iodide be concentrated 
enough to cast a good shadow, and, if not, could tincture of iodine be 
added to the sodium iodide? What other solutions and strengths would 
you suggest? Please omit name and address. M.D., Pennsylvania. 

ANSWeER.—Tincture of iodine should not be used for injecting 
such cysts, as it may prove quite irritating or even toxic. 
Sodium iodide in 15 per cent solution gives a good shadow 
but occasionally may prove slightly irritating and should be 
aspirated after its use. Sodium bromide in 25 per cent solution 
gives a good shadow with little reaction but may be a little 
concentrated to inject through a fine needle. Llodized poppy- 
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seed oil is one of the least irritating of the contrast mediums 
but is quite viscous. Several similar and satisfactory proprie- 
tary preparations may be obtained. Neo-iopax or any of the 
contrast mediums used intravenously for urograms may be used 
for this purpose. This will give a good shadow in a dilution of 
1: 3 with sterile distilled water. The sodium iodide and bromide 
solutions may be easily made up and sterilized, while the others 
or satisfactory substitutes may be obtained from any of the 
medical supply or pharmaceutic houses. 


ADIPOSIS DOLOROSA 

To the Editor:—A woman, aged 39, complained of pain in the outer 
aspect of both thighs and considerable enlargement of both legs from 
the ankles to the hips, which condition developed five years ago during 
her last pregnancy, which was normal. Physical examination revealed 
a marked, nonedematous enlargement of both legs with no abnormal 
increase in size above the hips. Both knee jerks were hypotonic. The 
blood pressure was 142 systolic, 80 diastolic. Hemoglobin was 88; the 
red cell count was 4,600,000 and white cell count 7,800, with a normal 
differential. The basal metabolic rate was —2. A gain in weight from 
140 to 216 pounds (63.5 to 98 Kg.) was reported. A diagnosis of Dercum’s 
disease, or adiposis dolorosa, was made. The patient had been treated 
with pituitary 1 grain (0.065 Gm.) daily for eleven months and this 
was followed by thyroid 2 grains (0.13 Gm.) daily for the past five 
months. There has been no loss of weight and the condition has 
remained the same. Is there any accepted treatment for adiposis 
dolorosa? I would appreciate any suggestions regarding this case. 


H. H. Burrovucus, M.D., LeMars, Iowa. 


ANSWER.—There is no_ effective treatment for adiposis 
dolorosa. If the fatty masses are painful, salicylates or other 
analgesics may be given. If the fatty masses are not tender, 
massage may be tried. Continuous warm baths and a restricted 
diet may have some effect. Thyroid is worthy of a trial. From 
the description of the case it is difficult to tell whether it is 
one of adiposis dolorosa or whether one is dealing with pituitary 
basophilism, trophedema or progressive lipodystrophy. 


NODULATION OF EPIDIDYMIS 
To the Editor:—Is there any method of removing nodulations of the 
epididymis that followed an epididymitis, i. e., without surgery, or is 
there any harm in leaving these nodules untreated? Kindly omit name. 
M.D., Illinois. 


Answer.—As a rule, nodules in the epididymis disappear in 
due course of time. As an aid to clearing up these nodules, 
the use of heat in the form of hot wet dressings twice a day is 
valuable and the internal administration of potassium iodide 
with sodium salicylate is advisable. If the nodules do not com- 
pletely disappear and they produce no symptoms, there is no 
harm in letting them alone. 

However, it is important to rule out the possibility that the 
nodules are due to tuberculosis, and a careful examination of 
the prostate, seminal vesicles and vas deferens is in order to 
rule out this possibility. With this out of the picture, the fore- 
going line of treatment may be followed. 


BLEACHING OF PIGMENTED SKIN 
To the Editor:—Is there a formula you can suggest for the removal 
of a darkened portion of the skin; i. e., of the neck? Please omit name. 
M.D., New York. 


ANSWER.—The patient should be studied for possible endo- 
crine disturbance. Cases of hyperpigmented skin have been 
found due to insufficiency of the ovaries, thyroid or pituitary 
and have been relieved by treatment with extracts. If no such 
condition can be demonstrated, local treatment may be tried by 
combining perhydrol 1 part, a 30 per cent solution of hydrogen 
dioxide, anhydrous wool fat 6 parts and petrolatum sufficient 
to make 10 parts. This should be applied to a small area once 
a day. If irritation results, one should cease the application 
and wait for the reaction to subside. If no result is obtained, 
the strength of the perhydrol can be cautiously increased. After 
a small area is bleached somewhat, the next area may be treated 
until a satisfactory result is obtained. 


TABETIC PAINS 


To the Editor :—In reading Queries and Minor Notes in Tue Journat, 
March 30, page 1188, I was interested in your reply to M.D., New 
York, concerning the treatment of tabetic pains. Your answer contains 
no reference to any form of intradural therapy. In my own experience, 
since the publication of my article in 1914, I have repeatedly found that 
the subdural administration of mercurialized serum (one-fiftieth grain, 
or 0.0013 Gm., of corrosive mercuric chloride) is particularly efficacious 
in relieving the tabetic pains. I rarely find it necessary to give more 
than four treatments, and often two are sufficient. 

C. M. Byrnes, M.D., Baltimore. 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 


DERMATOLOGY AND SyYPHILOLOGY: Written 
(Group B candidates). The examination will be held in various cities 
throughout the country, April 29. Oral (Group A and Group B candi- 
dates). New York, June 10. Sec., Dr. C. Guy Lane, 416 Marlborough 
St., Boston. 

AMERICAN BOARD OF OBSTETRICS AND GYNECOLOGY: 
on examination (Group A and Group B candidates). 
N. June 10-11. Application lists close May 1. Sec., Dr. 
et § "Highland Bldg., Pittsburgh. 

AMERICAN BOARD OF OPHTHALMOLOGY: Philadelphia, 
York, June 10. Sec., Dr. William H. Wilder, 122 S. 
Chicago. 

AMERICAN BOARD OF OTOLARYNGOLOGY: New York, June 8. 
Dr. W. P. Wherry, 1500 Medical Arts Bldg., Omaha. 

oe Boarp oF Pepiatrics: Atlantic City, N. J., 

Louis, Nov. 19. Sec., Dr. C. A. Aldrich, 723 Elm St., 

gee BoarpD OF PSYCHIATRY AND NEvROLOGY:. 

June 7-8. Sec., Dr. Walter Freeman, 1726 Eye St. N.W., 
i. A. 

AMERICAN a OF 
Atlantic City, N. J., June 8-10. Sec., Dr. 


AMERICAN BOARD OF 


Final oral and 
Atlantic City, 
Paul Titus, 


June 8, and New 
Michigan Blvd., 
Sec., 
June 10, and 
Winnetka, III. 


Philadelphia, 
Washington, 


RapioLtocy: San Francisco, May 10-12, and 
Byrl R. Kirklin, Mayo Clinic, 


Rochester, Minn: 

ARKANSAS: Basic Science. Little Rock, May 6. Sec., Mr. Louis E. 
Gebauer, 701 Main St., Little Rock. Regular. Little Rock, May 14. 
Sec., Dr. A. S. Buchanan, Prescott. Eclectic. Little Rock, May 14. 
Sec., Dr. L. L. Marshall, 820 W. 14th St., Little Rock. 


San Francisco, May 15. Sec., Dr. Charles 
Sacramento. 


Medical Council of 


CaLrFORNIA: Reciprocity. 
B. Pinkham, 420 State Office Bldg., 

DELAWARE: June 11-13. Sec, 
Joseph S. McDaniel, Dover. 

Grorcia: Atlanta and Augusta, June 11-12. Joint-Sec., State Exam- 
ining Boards, Mr. R. C. Coleman, 111 State Capitol, Atlanta. 

Iowa: Iowa City, June 4-6. Dir., Division of Licensure and Registra- 
tion, Mr. H. W. Grefe, Capitol Bldg., Des Moines. 

Kentucky: Louisville, June 5-7. Sec., State Board of Health, Dr. 
A. T. McCormack, 532 W. Main St., Louisville. 

MarRYLAND: Regular. Baltimore, June 18-21.  Sec.. Dr. 
O'Mara, 1211 Cathedral St., Baltimore. Homeopathic. Baltimore, 
11-12. Sec., Dr. John A. Evans, 612 W. 40th St., Baltimore. 

Micuican: Ann Arbor, June 11. Sec., Board of Registration in 
Medicine, Dr. J. Earl McIntyre, 202-3-4 Hollister Bldg., Lansing. 

Missourr: St. Louis, June 12-14. State Health Commissioner, Dr. 
E. T. McGaugh, State Capitol Bldg., Jefferson City. 

NATIONAL BoaRp OF MeEpDICcCAL EXAMINERS: The examination will be 
held in all centers where there are Class A medical schools and five or 


Delaware, Dr. 


John T. 
June 


more candidates «me | to take the examination, Pag 24-26 and Sept. 
16-18. Ex. Sec., Mr. Everett S. Elwood, 225 S. 15th St., Philadelphia. 
NEBRASKA: Basic Science. Omaha. May 7-8. Medical, Omaha, June 
11-12. Dir., Bureau of Examining Boards, Mrs. Clark Perkins, State 
House, Linceln. 
Nevapa: Carson City, May 6. Sec., Dr. Edward E. Hamer, Carson 
City. 


Nortn Carorina: Raleigh, June 10. Sec., Dr. Benj. J. Lawrence, 
503 Professional Bldg., Rale igh. 

Ouro: Columbus, June 4-7. Sec., State Medical Board, Dr. H. M. 
Platter, 21 W. Broad St., Columbus. 

OxcaHoma: Oklahoma City, June 5-6. Sec., Dr. J. M. 


Mammoth Bldg., Shawnee. 


Byrum, 


Portland, May 18. Sec., Mr. Charles D. 


OreGon: Basic Science. 
Byrne, University of Oregon, Eugene. 

Wisconsin: Basic Science. Milwaukee, Tune 1 Se Prof. Robert 
N. Bauer, 3414 W. Wisconsin Ave., ileades. 

Wyominc: Cheyenne, June 3. Sec., vr. W. H. Hassed, Capitol 
Bldg., Cheyenne. 


Louisiana December Report 

Dr. Rey B. Harrison, secretary, Louisiana State Board of 
Medical Examiners, reports the written and practical examina- 
tion held in New Orleans, Dec. 6-8, 1934. The examination 
covered 12 subjects and included 100 questions. An average 
of 75 per cent was required to pass. Nineteen candidates were 
examined, all of whom passed. Four physicians were licensed 
by reciprocity. The following schools were represented: 


: Year Per 

School PanPED Grad. Cent 
Howard University College of Medicine............... (1934) 86.7 
Riish Medical College... 6.00 Fic ccc cece cccce (1922) 7:3 
University of Louisville School of Medicine se ....- 41934) 87.3 
Tulane University of Louisiana School of Medicine...(1933) 83.9, 

(1934) 84.7, 84.7, 87.2 
University of Minnesota Medical School. . (1933) 83.5,* (1934) &6.5* 
University of Nebraska College of Medicine.... (1934) 85.2 
Dartmouth Medical School....................2005: (1901) 82.6 
Western Reserve University School of Medicine.......(1934) 84.6 
University of Pennsylvania School of Medicine........(1933) 84.8, 88.1 
Meharry Medical College............ccccccccccscce (1934) 88.7 
University of Tennessee College of Medicine... . (1934) 78 
Vanderbilt University School of Medicine.. . (1930) 87.9 
Baylor University College of Medicine............ .. (1934) Ye 
University of Wisconsin Medical School............ . (1934) 86.3 


Year Reciprocity 
Grad. with 
(1929) Mississippi, 


LICENSED BY RECIPROCITY 


School 
Tulane University of Louisiana School of Medicine. . 
(1933) Tennessee 
University of Tennessee College of Medicine....... (1933,'2) 
* This applicant has received his M.B. 
M.D. degree on completion of internship. 


Tennessee 


degree and will receive his 
License has not been issued. 
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Jour. A. M. A. 
APRIL 27, 1935 


Kansas December Report 
C. H. Ewing, secretary, Kansas State Board of Medical 
Registration and Examination, reports the written examination 
held in Topeka, Dec. 11-12, 1934. The examination covered 
10 subjects and included 100 questions. An average of 75 per 
cent was required to pass. Eleven candidates were examined, 
all of whom passed. Six physicians were licensed by reci- 


procity and physicians were licensed by endorsement. The 
following schools were represented: 

; oA Year 

School PASSED Grad. an 
University of California Medical School............... (1934) 85.1 
Howard U niversity College of Medicine............... (1934) 81.6, 89.4 
Reet Meee! COUMEe soos cates ocids up ke ook ba hee cdweees (1934) 83.7 
State University of Iowa College of Medicine.......... (1933) 83.9 
Harvard University Medical School................... (1931) 81.6 
Washington University School of Medicine........... (1934) 82.5 
John A. Creighton Medical College...............0000 (1899) 87.2 
leharry Ce ea ere re renee (1934) 80.6, 81.8 
University of Western Ontario Medical School........ (1934) 89.1 

School LICENSED BY RECIPROCITY an Reciprocity 

itad. wi 

State University of Iowa College of Medicine..... - (1932) lowa 
University of I ‘ouisville School of Medicine........... (1930) Kentucky 
St. Louis University School of Medicine.............(1933) Missouri 
Washington University School of Medicine..........(1931) Missouri 
University of Texas School of Medicine.............. (1929) Texas 
University of Wisconsin Medical School.............. (1927) Michigan 


Year Endorsement 


School LICENSED BY ENDORSEMENT Grad: a 
Be ira 7 NN I oS ea BU eh od od (1934)N. B. M. Ex 
University of Kansas School of Medici ine: eka ak ie .--(1932)N. B. M. Ex. 





Book Notices 


its Postmortem Study and Interpretation. By 
Frederic Wertham, M.D., Assistant Professor of Psychiatry, New York 
University-Bellevue Hospital Medical College, and Florence Wertham. 
With an introduction by Adolf Meyer, M.D., Psychiatrist-in-Chief Johns 
Hopkins Hospital, Baltimore. Cloth. Price, $7.50. Pp. 538, with 166 
illustrations. New York: Macmillan Company, 1934. 

It is probably more unusual for a neurologic monograph to 
inspire enthusiasm than for any other type of book, yet the 
present work is distinctly one of the most stimulating of its 
kind to have appeared during the last few years. Two years 
ago, with the exception of a small British monograph, no good 
systematized volume on neuropathology was available in Eng- 
lish. During the spring of 1933 this condition was _ rectified 
by the publication of three excellent volumes on neuropathology, 
but they were textbooks, systemic presentations describing in 
particular the microscopic appearances of the structures attacked 
by disease processes abusing the central nervous system. But 
the Werthams have produced something more than this. They 
have produced a thick volume which synthesizes the known 
facts concerning nervous system pathology so that the whole 
mass of seemingly uninteresting and inconclusive facts treating 


The Brain as an Organ: 


of the subject is logically rearranged to have meaning. Iso- 
lated chapters are impressive in their completeness: for instance, 
that dealing with technical methods is entirely satisfactory. 


for all neuro- 


One who wishes to use this book as a reference 
sclerosis,” 


pathology, to look up, for instance, “disseminated 
will be disappointed, for although this mentioned 
innumerable times a simple description cannot be found, pos- 
sibly because the authors presume considerable background on 
the part of the reader. Of psychiatric entities the situation is 
different ; alcoholism, dementia paralytica and senile changes are 


disease is 


all covered sensibly and comprehensibly. In other words, “How 
does it look?” is neglected for ‘What is it all about?” Two 
criticisms can be educed: First, although many _ researches 


are referred to during the various discussions, just where reports 
of these studies can be found is seldom noted, and the bibliog- 
raphy is weak because of its generality. For the casual reader 
and the well equipped researcher, this consideration is not 
serious; but beginning specialists in the field will want to turn 
to this volume early and will miss careful annotation. The 
care with which the book is written and the style, superior to 
that of many technical works, will be the reasons for the 
beginner's interest. The second criticism to be made is the 
authors’ failure to admit of a chemical pathology (in  schizo- 
phrenia particularly) undemonstrable as yet anatomically. The 
last chapter, treating of forensic histopathology, is a contribu- 
tion in itself, revealing medicolegal uses undreamed of by those 
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who have not yet had to face these special problems but which 
should be known to all psychiatrists. About a fourth of the 
hook is made up of histologic drawings excellently reproduced 
by the aquatone process, all of which are original and are con- 
tributions of no mean order to the text. The book is highly 
technical. 


Alcohol and Anaesthesia. By W. Burridge, D.M., M.A., Professor of 
Physiology, Lucknow University. Cloth. Price, 2/6. Pp. 65, with 1 illus- 
tration. London: Williams & Norgate, Ltd., 1934. 

In this booklet the author advances an explanation of the 
effect of ethyl alcohol on a heart perfused with Ringer's solu- 
tion, with and without the admixture of the alcohol. He shows 
that the functional capacity of the heart can be both depressed 
and stimulated by the alcohol and also both stimulated and 
depressed by removal of the alcohol. He suggests that the 
energy content of a muscle available in adsorption phenomena 
be called “kinesiphore A,” and that the energy available in the 
colloidal aggregation state be called “kinesiphore B.” He main- 
tains that alcohol decreases the muscular or nervous excitation 
energy derivable from kinesiphore A and increases that which 
is derivable from kinesiphore B. He philosophizes concerning 
the mind and how it functions normally, abnormally and under 
the effect of alcohol. He discusses chronic alcoholism and 
suggests that the abuse of alcohol for a long period artificially 
supports the individual, permitting some of his glands of inter- 
nal secretion to undergo some degree of atrophy from disuse. 
He mentions some other drugs the action of which seems to 
have become controversial, and he finally discusses anesthesia 
from the standpoint of the manner in which anesthetics may 
affect the individual, utilizing the theories that he has developed 
from his notion of how alcohol affects an individual. He sug- 
gests that the central neurons of the nervous system are ever in 
rhythmic activity and that this rhythm is disturbed by the 
anesthetic, and he goes on to explain as many of the phenomena 
of anesthesia as are usually explained by the theories, or more 
of them than are so explained; for example, the effect of local 
and general anesthetics, ether convulsions, postanesthetic psycho- 
sis, sudden death in the course of anesthesia, and absence of 
relaxation. The text is well written; fifteen references are 
given and an index is supplied. The essay will interest all who 
use alcohol or anesthetics. 


Health Education in Senior High Schools: A Study of the Qualifica- 
tions, Status, Affiliations, and Functions of Persons Responsible for Health 
Education in Senior High Schools, with Special Reference to New Jersey. 
By Dorothy Ruef, Ph.D. Teachers College, Columbia University, Contri- 
butions to Education, No. 636. Published with the approval of Professor 
Jesse F. Williams, Sponsor. Cloth. Price, $1.50. Pp. 106. New York: 
Bureau of Publications, Teachers College, Columbia University, 1934. 

This monograph is a factual study of health education in 
senior high schools in New Jersey. It deals with organization 
and personnel, health education activities, faculty relationships, 
external relationships of the school and personnel, and protes- 
sional history of teachers in health education. The state of 
New Jersey has a law requiring the teaching of health educa- 
tion, and the New Jersey State Department of Public Instruc- 
tion is in charge of such teaching. It might therefore be 
supposed that health education in New Jersey high schools 
would be in a reasonably advanced state. The study shows that 
conditions in New Jersey, which are probably typical of con- 
ditions in other states, leave much to be desired. There is no 
uniformity of plans or of organization and there is a great 
variety of personnel. For example, physicians, dentists, regis- 
tered nurses, physical education teachers, health education 
teachers, home economics teachers and general science teachers 
not only participate in health education activities but head the 
departments. The lack of coordination and uniformity revealed 
by this report is no surprise to those who are familiar with the 
new art, for it is not yet a science, of health education. The 
necessity for teaching health has been recognized rather univer- 
sally, but it has not yet been possible to devise and procure 
adoption or even trial on any large scale of acceptable plans 
and programs for meeting the necessity. Even more important, 
it has not yet been possible to furnish trained personnel for 
the teaching of health. It is a difficult decision under such 
circumstances whether it is better not to attempt health teach- 
ing at all or to attempt it under unfavorable circumstances with 
unprepared though sincere personnel. There is grave liability 
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that harm may be done by the untrained. There are plenty 
of teachers capable of teaching who have not the necessary 
factual material for health teaching, and there are plenty of 
doctors untrained in pedagogy who do have the factual material. 
The problem is how to combine the necessary educational quali- 
fications with the requisite scientific information. This report, 
bringing out the facts in a definite and organized manner, should 
be of considerable help in throwing light on the problem in 
New Jersey and secondarily in other states with which the 
New Jersey situation may be compared. 


Handbuch der experimentellen Pharmakologie. Herausgegeben von A. 
Heffter. Fortgefiihrt von W. Heubner, Professor der Pharmakologie an 
der Universitat Berlin. Band III, Teil 3: Chrom—Metalle der Erdsiuren 
(Vanadium, Niobium, Tantal) —Titanium— Zirkonium—Zinn— Blei—Cad- 
mium—Zink—Kupfer—Silber—Gold—Platin und die Metalle der Platin- 
gruppe (Palladium, Iridium, Rhodium, Osmium, Ruthenium)—Thallium— 
Indium—Gallium. Paper. Price, 78 marks. Pp. 1503-2188, with 8T 
illustrations. Berlin: Julius Springer, 1934. 

This part of the third volume deals with the metals chromium, 
vanadium, zirconium, tin, lead, cadmium, zinc, copper, silver, 
gold, platinum, palladium, iridium, rhodium, osmium, ruthenium, 
thallium, indium and gallium. Aside from the intrinsic interest 
in a discussion of the action, as far as it is known, of so many 
of the rarer metals, regarding which it is difficult to secure 
information anywhere else, the chief emphasis of this volume 
is on lead and most especially its toxicology. It is pointed 
out in this chapter that, in spite of the “optimistic” report 
regarding the harmlessness of the traffic in ethyl gasoline of 
the American and the British commission, it is advisable to 
reserve final judgment, most especially in view of progressively 
increasing employment of this product. One of the first symp- 
toms of poisoning by it is insomnia. The ubiquitous use of lead 
in modern industry renders lead a disease of civilization. It is 
not quantity but constancy of ingestion that leads to damage, 
just as it is “constant dropping that wears away the stone.” 
Lead, like syphilis, may affect any and all the organs of the 
body of any one, with known or unknown exposure. Hence a 
suspicion of the possibility of plumbism should accompany the 
traditional suspicion of the presence of syphilis in every 
patient presenting himself for treatment. There is need, there- 
fore, of a test for plumbism quite as specific as the Wasser- 
mann test is for syphilis. This is found in the increased amount 
of lead in the blood and the excretions, tests for which are 
given in detail. The treatment is discussed from the experi- 
mental and clinical standpoint with the conclusion that the 
rational therapy of plumbism is still at the beginning of its 
development. One cannot help hoping and wishing for the 
speedy issuance of the final sections of the handbook and the 
publication of the index to act as the “open sesame” to this vast 
treasury of information on pharmacology. 


Tuberculosis: A Book for the Patient. By Fred G. Holmes, M.D., 
Director of the National Tuberculosis Association. Cloth. Price, $2. 
Pp. 312. New York & London: D. Appleton-Century Company, Inc., 1935, 

Every one who has had a tuberculous patient knows the 
innumerable questions they ask concerning their own cases and 
the disease in general. Dr. Holmes’s new book comes at a 
time when there is a dearth of suitable material with which 
to supplement one’s advice and answers. Its principal value 
lies in the second half, which is devoted largely to special 
methods of treatment, such as artificial pneumothorax, opera- 
tions on the phrenic nerve, and thoracoplasty. He gives the 
patient a clear conception of each of these procedures and treats 
them fairly with regard to advantages and disadvantages. He 
calls attention to the importance of careful and complete exam- 
ination and the significance of definite diagnosis by modern 
methods. The general treatment, consisting of cooperation of 
the family, rest.and diet, are discussed in detail. The physician 
should read the book himself before recommending it to his 
patients, both for the information it may add to his own store 
of knowledge and so that he can call attention to some ques- 
tionable statements. In view of the fact that so much has 
recently been written in the American literature concerning the 
decrease in the incidence of positive tuberculin reactors, a ques- 
tion doubtless will arise in the minds of many readers concern- 
ing the statement that every one becomes infected with tubercle 
bacilli and therefore reacts positively to the tuberculin test. 
To be sure, the number of persons reacting positively to the 
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tuberculin test varies in different parts of the country and even 
in different parts of the same city. Dr. Holmes’s statements 
in this respect may be based on observations in his own com- 
munity. Another statement is made to the effect that the mor- 
tality from tuberculosis has definitely decreased but that there 
has been little or no decrease in morbidity. This statement 
also may be based on local observations, yet in many parts of 
the country definitely reduced morbidity has been reported, 
notably Detroit. Many physicians will doubtless take issue 
with the statement that more than half of the infants infected 
during the first year of life and about one fourth in the second 
year of life develop fatal tuberculosis, since recent actual obser- 
vations show that relatively few infected infants die of the 
disease while in infancy and childhood. Aside from a few 
statements of this kind, which after all are not serious, the 
book contains much valuable material that will be of definite 
assistance to the tuberculous patient and his friends, and even 
to the physician himself. 


Die Haut- und Geschlechtskrankheiten: Eine zusammenfassende Dar- 
stellung fiir die Praxis. Herausgegeben von Prof. Dr. Leopold Arzt und 
Prof. Dr. Karl Zieler. Lieferung 18/19. Band I: Haut und innere 
Sekretion. Von Prof. Dr. Julius K. Mayr. Haut und Stoffwechsel ein- 
schliesslich der Ernahrungstherapie. Von Priv.-Doz. Dr. Erich Urbach. 
Vererbung und Hautkrankheiten. Von San.-Rat Dr. Leonhard Leven. 
Allgemeine Dermatologie. Von Prof. Dr. Leopold Arzt. Allgemeine 
Grundsatze und allgemeine Verfahren bei der Behandlung von Haut- 
krankheiten. Von Dr. Conrad Siebert. Physikalische Behandlung der 
Hautkrankheiten. Von Primarius Dr. Josef Kowarschik. Lichtheilver- 
fahren, Rontgen. (Anhang: Bucky-Grenzstrahlen). Von Prof. Dr. Herbert 
Fuhs und Josef Konrad. Radium. Von Prof. Dr. Herbert Fuhs. Paper. 
Price, 21.40 marks. Pp. 331-684, with 228 illustrations. Berlin & Vienna: 
Urban & Schwarzenberg, 1934. 


Die Haut- 
stellung fiir die Praxis. 


und Geschlechtskrankheiten: Eine zusammenfassende Dar- 
Herausgegeben von Prof. Dr. Leopold Arzt und 
Prof. Dr. Karl Zieler. Lieferung 20, Band II: Kreislaufsst6rungen und 
Haimorrhagien der Haut. Von Prof. Dr. Heinrich Gottron. Mechanische, 
chemische, thermische und aktinische Schadigungen der Haut. Von Prof. 
Dr. Leo Kumer. Paper. Price, 12.50 marks. Pp. 1-234, with 99 illus- 
trations. Berlin & Vienna: Urban & Schwarzenberg, 1934. 

These two volumes contain some interesting chapters not 
usually found in works on dermatology. Amang the con- 
tributions are those of Mayr on the skin and internal secretions, 
Urbach on metabolic disorders, Leven on hereditary skin dis- 
eases, Arzt on general dermatologic morphology, Siebert on the 
general principles of therapy and their application, Kowarchik 
on physical therapy, and Fuhs and Konrad on phototherapy 
and on roentgen and radium treatment. In the second volume 
Gottron takes up the circulatory disturbances and hemorrhages 
of the skin and Kumer the mechanical, chemical, thermal and 
actinic injuries. The articles are concise, well written, authori- 
tative and accompanied by numerous excellent illustrations. 
They can be read with profit by all who are interested in clinical 
dermatology. 


By Leon F. Whitney. Cloth. Price, $2.50. 
New York: Frederick A. Stokes Company, 


The Case for Sterilization. 
Pp. 309, with 1 illustration. 
1934. 

In this book the author, who is an ardent advocate of human 
sterilization as a means of controlling many of the social ills 
of our day, presents the history of this movement up to fairly 
recent times. He discusses the new German laws and describes 
the application of the law in those states of our own country 
which already have such legislation. His book fails, however, 
to recognize adequately many of the best arguments opposed 
to human sterilization. The book will serve, however, as a 
useful work for those who wish to make a beginning in their 
study of this problem. 


A Psychiatric Word Book: A Lexicon of Terms Employed in Psychiatry 
and Psychoanalysis Designed for Students of Medicine and Nursing and 
Psychiatric Social Workers. By Richard H. Hutchings, M.D., Superin- 
tendent, Utica State Hospital. Fourth edition. Fabrikoid. Price, $1. 
Pp. 212. Utica, N. Y.: State Hospitals Press, 1935. 

The development of a new nomenclature in the field of 
neurology and psychiatry, particularly by the advances in the 
field of psychoanalysis, has made necessary repeated editions of 
this collection of the significant words that have come into that 
literature. In fact, neurology and psychiatry are noted for their 
highly special diction. A word book of this type is useful to 
those constantly employed in this field. Most of the words are, 
however, available in the better medical dictionaries. 
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The Science and Practice of Surgery. By W. H. C. Romanis, M.A. 
M.B., M.Ch., Surgeon and Lecturer on Surgery, St. Thomas’s Hospital, 
and Philip H. Mitchiner, M.D., M.S., F.R.C.S., Hon. Surgeon to H. M. The 
King. Volume I: General Surgery. Volume II: Regional Surgery, Fifth 
edition. Cloth. Price, $13, per set. Pp. 789; 962, with illustrations, 
Philadelphia: Lea & Febiger, 1934. 

In the present edition of this extensive work, several chapters 
have been rewritten and the text in general reworded so as to 
bring it in line with more recent advances. Each chapter js 
preceded by a brief discussion of the anatomy and physiology 
of the region, which is adequate for the needs of the student. 
The authors attempted properly to lay the greatest emphasis on 
the surgical pathology. Operative procedures and technic are 
assigned a subordinate place. On the other hand, the after- 
treatment receives the attention it merits. The text is authorita- 
tive throughout, and the purely literary quality of its English 
adds not inconsiderably to its intrinsic value as a_ textbook, 
The weakest point of the work is to be seen in the illustrations, 
many of which represent not only far advanced but rather 
unusual pathologic conditions seen but rarely in the practice 
of the present age. Such illustrations are of no value in 
teaching surgical diagnosis. 


French Medicine. By M. Laignel-Lavastine, Professor in the Medical 
Faculty in Paris, and M. Raymond Molinery, Gold Medalist of the Academy 
of Medicine. Translated by E. B. Krumbhaar, M.D., Professor of Pathol- 
ogy, University of Pennsylvania. Clio Medica: A Series of Primers on 
the History of Medicine, XV. Edited by E. B. Krumbhaar, M.D. Cloth, 
Price, $2.50. Pp. 187, with 14 illustrations. New York: Paul B. Hoeber, 
Inc., 1934. 

The great names of French medicine should of course be 
known to physicians everywhere. The contributions of Paré, 
Laénnec, Claude Bernard, Pasteur, Widal and Charcot rank 
with the greatest in all medical history. The present book is 
so concentrated as to give hardly adequate consideration to the 
work of any of these famous contributors. It does provide, 
however, references to a great number of lesser lights who also 
have aided in building the great medical structure. A section 
of special interest is the concluding chapter dealing with 
military, naval and colonial medicine; the author fails unfortu- 
nately to refer adequately to the excellent work of Nicolle. 


A Textbook of Surgery. By John Homans, M.D., Clinical Professor of 
Surgery. Compiled from Lectures and Other Writings of Members of the 
Surgical Department of the Harvard Medical School. With a Special 
Bibliographical Index and with Illustrations by Willard C. Shepard. Third 
edition. Cloth. Price, $8. Pp. 1231, with 517 illustrations. Springfield, 
Ill., & Baltimore: Charles C. Thomas, 1935. 

This volume represents the lectures given in the department 
of surgery at the Harvard Medical School. The third revision 
includes a considerable number of changes but without any 
necessity for change in pagination, because some: of the material 
already in the book has been removed in each instance to make 
place for the new that is added. The volume is supplemented 
by an excellent bibliographic index, which includes references 
to original articles describing the surgical procedures. A state- 
ment on the jacket of this work indicates the principal subjects 
that have undergone correction, among others such topics as 
water balance and dehydration in surgery, the interpretation of 
abdominal pain, congenital obstruction, thoracoplasty, and tests 
of the peripheral circulation. This book is excellently written 
and most comprehensive. Its earlier editions met unanimous 
favor. The illustrations are unique for their clarity and 
uniformity. 


English-German and German-English Medical Dictionary. By Joseph 
R. Waller, M.D., and Moritz Kaatz, M.D. Part 1: English-German. 
Englisch-Deutsches medizinisches Worterbuch. Von Dr. Moritz Kaatz. 
Fourth edition edited by Dr. Adalbert Springer. Cloth. Price, 6 marks. 
Pp. 201. Leipzig & Vienna: Franz Deuticke, 1934. 

This is now in its fourth edition. While not a large medical 
dictionary, it provides an excellent selection of the words most 
used. It is in every sense of the word a dictionary compend 
rather than a contribution to medical etymology. 


Nature’s Way: The Fertile and Sterile Periods of Marriage. BY 
Victor C. Pedersen, A.M., M.D., F.A.C.S. Cloth. Price, $1. Pp. 81. 
New York: G. P. Putnam’s Sons, 19314. 

This little volume is planned to supply the public’s desire 
for an outline of the so-called fertile and sterile periods of 
marriage. Dr. Pedersen discusses the Ogino-Knaus researches 
and indicates their practical application. 
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Miscellany 


OSTEOPATHY AND LICENSURE 


FREDERICK ETHERINGTON, M.D. 
KinGston, ONT. 


Talking of celebrated and successful irregular prac- 
tisers in Physick he said “Taylor was the most 
ignorant man I ever knew. Taylor was an 
instance how far impudence could carry ignorance.” 

—Samuel Johnson, 1779. 


I fear it may be thought a presumptuous procedure of “carry- 
ing coals to Newcastle” for me to come from Canada to present 
a paper on the subject of “Osteopathy and Licensure”; for 
osteopathy is the ill formed child of lowly parentage—your child, 
not ours—which first saw the light of day sixty years since at 
Kirksville in the state of Missouri. With the passage of the 
intervening years, its unwished progeny have drifted across the 
international border to harass and annoy those of us concerned 
with medical registration. 

As a member of the College of Physicians and Surgeons of 
Ontario, the sole body in the province empowered to license to 
practice medicine, my interest in this question was awakened 
when representatives of the cult put forward claims for further 
recognition, for according to our Drugless Practitioners’ Act 
osteopaths, enrolled under their own board of regents, must 
confine their practice to manipulation and are not permitted to 
employ the designation “Doctor.” Now they wished: 


. To be empowered to sign birth and death certificates, 

. The right to use the title “Doctor.” 

. The privilege of writing prescriptions. 

. The right of entry to public hospitals. 

. To have their services accepted by the Workmen’s Com- 
pensation Board. 

6. The right to make use of public health laboratories. 


ne wh = 


In pressing these large claims, which to all intents and pur- 
poses constitute a demand to be admitted to medical licensure, 
these gentlemen repeatedly avowed that their schools of instruc- 
tion in this country (there being none in Canada) maintained 
standards of admission and training equal to those of our regular 
schools of medicine. To examine the accuracy of this state- 
ment Dr. Ryerson and I were delegated to visit some of your 
leading osteopathic schools and to report our observations. 

While it is not possible in the allotted time to attempt a 
detailed examination of the so-called theory on which the system 
is based, it is necessary for the present purpose to state in a 
general way the fundamental tenets of this cult, as gleaned from 
their authorities. They may be thus put down: 


1. The body is able to produce within itself all substances and 
materials necessary for the maintenance of health and for the 
prevention and cure of disease. 

2. Disordered circulation is the result of bony maladjustments, 
chiefly in connection with the spinal articulations. These mal- 
adjustments, or “lesions,” by pressure on nerves, cause dysfunc- 
tion in arterial supply and resultant disease. 

3. The chief, if not the only, necessity in the cure of disease 
is the readjustment by manipulation of spinal luxations and 
impactions and, associated with this, the relief of muscular 
contractures. 

I have thought it wise to state the principles on which the 
system is based, for I feel they are not generally known to, 
or fully understood by, medical men. It is necessary in dis- 
cussions of this kind to drag these grotesque beliefs from their 








Read before the Annual Congress on Medical Education, Hospitals 
and Licensure, Chicago, Feb. 19, 1935. 
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obscure lurking places and to expose them for a brief moment 
to the light of reason. For the majority of physicians on hear- 
ing these principles enunciated immediately lose patience with 
their palpable absurdity and refuse them further consideration. 
This reaction is understandable enough but I fear it is a mis- 
take in tactics. Only by repeated exposures of the vacuous and 
absurd fallacy of the theory will the public mind become suf- 
ficiently informed to insist on legislation consonant with reality 
and truth. : 

It may be worth noting in passing that this entire and wonder- 
ful system is based on an experience of A. T. Still. Suffering 
one evening from headache, he left his house and went to sleep 
outside. Suspending a rope between two trees, he lay on the 
ground, rested his head on the rope and dropped off to sleep. 
When he awoke, marvelous to relate, his headache had departed! 
As if he were the first man to go to sleep with a headache 
and awake without one! In any event he attributed the result 
to relief of pressure on the upper cervical nerves. From this 
incident was osteopathy begot. Surely what purports to be a 
scientific system of healing was never before or since evolved 
from a hypothesis so slight, so feeble and so slender! 

In submitting the portion of my paper about to follow, it is 
scarcely necessary to premise that I am not suggesting that 
the pressure of bone on nerve does not at times cause dysfunc- 
tion, for neuritis and muscle atrophy so caused are not uncom- 
mon. On the other hand it is of interest to recall how frequently 
even excessive deformity of the spine occurs without producing 
accompanying disorder. To maintain by logic the thesis of the 
general causation of disease by mechanical agencies would 
appear to be a task of sufficient magnitude to dishearten the 
subtlest dialectician among the ranks of Still’s disciples. Of 
supporting scientific evidence I have not been able to discover 
a trace. 

To shoot holes in this flimsy construction were child’s play 
indeed. At the Chicago school I asked the dean if he could 
produce a specimen to prove the “back-bone” theory of disease 
causation. The reply was frank enough. He had none and 
he knew of none. The proof of the theory, he said, was based 
entirely on clinical results following osteopathic treatment. 

Deferring for the present any reference to the conflict between 
the “back-bone” theory of disease causation with the vast array 
of facts indisputably established by bacteriologists, let us glance 
at one or two hiatuses in the osteopathic concept where it pre- 
sumes to account for the general occurrence of disease, as it 
must needs do if it is to warrant serious consideration. If 
pathologic states are the result of pressure by bony irregularities 
on spinal nerves, how does the osteopath account for disease 
in the central nervous system, as for example cerebral new 
growths, and whence arise those many lesions found in the 
field of distribution of the cranial nerves? Obviously they 
cannot be caused by vertebral displacements. Again, if there 
be a constant cause at work, i. e. pressure, the same type of 
disease should always be found in the distribution of a given 
nerve trunk. This does not occur, a fact that could be easily 
proved by the veriest tyro in pathology. If this practice has 
any foundation in fact, may I ask in the name of mercy, if not 
of utility, why faithful domestic animals on whose usefulness 
our comfort and indeed our very lives depend have not received 
during the past half century the benefits of its ministrations ? 
Has any one ever heard of an osteopathic veterinarian? A dog 
in its illness is not subjected to futile and harmful manipulations, 
but if our legal safeguards are not kept intact a sick child may 
be submitted to treatment resulting in delayed recovery, 
deformity or death. 

From a broader angle, how does the “back-bone theory” 
account for the innumerable diseases affecting that large division 
of the animal kingdom known as the invertebrates, and what 
of the diseases of plants? But why continue? Clearly this 
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empty theory is empiricism in its rankest form. It does not 
possess a single scientific prop to lean on, much less a leg to 
stand on. 

If, however, osteopaths were to adhere to their tenets and 
were to practice their art according to their professed prin- 
ciples, there would be little ground for dispute or dissension. 
But when one visits their schools and finds them endeavoring 
to give more or less comprehensive courses in bacteriology, one 
is constrained to ask them What have you to do with pathogenic 
bacteria? How do they fit into your scheme? Indeed, on two 
occasions I could not refrain from asking this very question, 
once of a teacher in his laboratory, once of the dean of the 
largest school. The former quickly gave his case away when 
he avowed his belief in the efficacy of diphtheria antitoxin. “It 
would be criminal,” he said, “not to use it,” while the latter 
explained that bacteriology was taught chiefly to enable students 
to pass state board examinations. A professor at a leading 
school acknowledged to my colleague that osteopaths accepted 


all proved theories of present-day bacteriology and _ used 
Zinsser’s textbook. He said they advocated the use of anti- 
toxin and serums for diphtheria, tetanus and rabies, and 


depended on the Dick and Schick tests. Asked to fit this in 
with the osteopathic belief as to causation of disease, he held 
that a person would be rendered less susceptible to infection 
by the use of osteopathic methods, which, I submit, is mere 
quibbling and shallow subterfuge. 

In a hearing before our provincial legislative committee the 
chairman, a lawyer more than friendly to the cult, asked one 
of its proponents “If you were treating a case of pernicious 
anemia would you administer liver?” “Certainly” came the 
immediate reply, thus jettisoning in a single word this whole 
unsupported and unsupportable theory. The simple and obvious 
fact is that these irregulars aim not to practice osteopathy but 
to diverge from their limited and restricted field to embrace as 
far as their knowledge and training will permit the whole 
domain of medicine. As a recent editorial in the London 
Lancet observed, “It is in the fact that osteopaths have largely, 
if not overtly, receded from the doctrine enunciated by their 
founder, and have laid down a curriculum for their students 
including at least a smattering of most of the subjects taught 
to doctors, that the danger lies; for the osteopath clearly wishes 
to induce the public to regard him as a healer equipped with 
adequate medical training.” I take it for granted that no one 
here will deny there are a number of pathologic conditions, 
relatively few to be sure, which yield to, and call for, manipu- 
lative treatment. 

The point I wish to make is this: While it may be granted 
for purposes of argument that these men may be skilled in 
certain remedial manipulative measures, of limited application, 
their knowledge of and training in the fundamental subjects, 
which must form the basis of any general system of healing, 
are superficial and grossly inadequate. And further the systems 
of osteopathy and medicine are so utterly at variance that every 
means should be employed to keep them separate and distinct. 

For the purpose of appraising the character, quality and 
value of the work done in schools of osteopathy, Dr. E. Stanley 
Ryerson and I visited four of the leading centers. 

Our conclusions were as follows: 


1. The buildings, plant and equipment of the four colleges 
visited do not provide the facilities necessary for the training of 
students destined to practice any general system of the heal- 
ing art. 

2. Hospital and clinical facilities are entirely inadequate. 

3. Requirements for admission and length of courses fall far 
below the standards maintained by the faculties of medicine of 
Ontario. 

4. The curriculums and courses of study are so different from 
eur own in their quality and fundamental principles of instruc- 
tio that they could not in any sense be recognized as equivalent. 
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5. The scientific training and clinical experience of the teach- 
ing staffs are not of a quality or character to warrant their 
courses being accepted as fulfilling the requirements of the 
College of Physicians and Surgeons of Ontario. 

6. As a result of our visit and after an inspection of their 
buildings, plants and equipment, their hospital and clinical 
facilities, their requirements for admission and their curriculums, 
after attending some of their lectures, laboratory classes and 
clinics, and bearing in mind the lack throughout the course of 
any adequate bedside teaching, we are firmly convinced that it 
would be against public interest and welfare to admit the 
graduates of these schools, past or present, to the Ontario 
licensure examinations. 

If time permitted, I could marshal any number of observed 
and indisputable facts to substantiate these general conclusions, 
but as time does not so permit I shall endeavor briefly to 
make some remarks on (1) anatomy, (2) pathology and (3) 
clinical training. 

ANATOMY 

With reference to the position of anatomy, I shall sketch 
what was seen in the best and in the worst of the four dissect- 
ing rooms, the other two ranking midway between those here 
referred to. 

In Philadelphia, eighty students under four or five demon- 


» 


strators, in a room measuring 68 by 32 feet, were dissecting 


the dorsal region. We were shown a nerve with accompanying 
vessels emerging from a muscle. Names were not given nor 
connections referred to, for the teacher seemed chiefly interested 
in pointing out how engorgement of the vessels might well 
Again, a dissection of the posterior 


cause irritation. 


abdominal 


nerve 
wall in the lumbar region was used to show the 
possibility of nerve irritation by reason of psoas contraction. 
There were exhibited also several sacro-iliac joints, and the 
professor rather proudly demonstrated that the joint was lined 
with synovial membrane, a phenomenon he claimed to have 
observed on several occasions. And much more along the same 
lines. 

One could not escape the conclusion that the purpose of the 
study was rather to bolster up the derelict theory of mechanical 
causation of disease than to attempt a serious consideration of 
the subject. With regard to the length of the course, we were 
told eight hours a week from December to June was required 
of first year students, with similar periods from September to 
December for the second year. Final examinations were not 
required from those whose term work was satisfactory, and of 
last year’s class of eighty only five failed thus to qualify. 

The annual announcement states “A notable collection of 
specimens and models is on display and arranged for study.” 
These we asked for but failed to find, the sole specimen shown 
being a vertical section of a child’s body. There was all but 
complete absence of the equipment usually a part of an anatomic 
laboratory. 

The impressions carried away were that while the room was 
clean and orderly it was too small for the number of students; 
the dissections were poorly done technically and were lacking 
in thoroughness and detail; the director, keen enough on his 
work, gave no evidence of a scientific point of view or com- 
prehensive knowledge of his subject. Clearly the quality of the 
work was in no degree comparable to that required from our 
students of medicine. 

Referring now to the other dissecting room, I shall simply 
quote a note made at the time of the visit. “The culmination 
of our inspection was reached when we were escorted to the 
dissecting room. Situated in the back part of the basement was 
a dingy, cellar-like room into which a little daylight filtered 
through small, dirty windows. There were six rusty iron tables, 
four standing, two thrown into a corner along with some stools. 
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These constituted the complete equipment. Adjoining this room 
was a smaller one (10 by 16 feet) where there stood an 
uncovered vat filled with dark foul-looking fluid, said to cover 
four bodies. On a table was a body of a colored man, which 
appeared to have undergone partial decomposition. Altogether 
the place might aptly be described as a chamber of horrors. 
It seemed to brand not only the department of anatomy, if such 
a term could be employed, but the whole institution with an 
indelible mark of inefficiency and dirt. Des Moines is a clean- 
looking city. It must be that the municipal health officials are 
unaware of this nuisance.” 

PATHOLOGY 

In this audience it will be taken for granted that there can 
be no scientific system of healing which is not broadly and 
soundly based on an extensive and accurate knowledge of 
pathology. So far as we could determine by observation and 
enquiry, pathology is “the forgotten man” of the osteopathic 
system. Indeed there is good reason why this should be, for 
the whole problem is so delightfully simple. Disease is caused 
by spinal luxations. Thus pressure is exerted on nerve trunks 
and dysfunction follows. As the cause is simple and constant, 
the remedy is obvious. Therefore why worry about the resultant 
cellular manifestations, those obscure and complex changes 
taking place in the tissues? This would seem to be the reason- 
ing, and confirming this opinion we were not able to discover 
in any of the schools that the subject of pathology received 
study worthy of the name. Of the almost complete neglect 
of gross pathology there was ample evidence. The museums 
were primitive and from a teaching point of view all but value- 
less. A note made at the largest school read, “on a table along 
one wall were some sixty glass jars of various shapes and 
sizes, containing specimens. As the jars were begrimed with 
dust, identification of the contents was difficult. Some labels 
read Aneurysm, Cancer of the Breast, Intussusception. There 
were a number of fetuses of different ages, among them being 
a monstrosity of a pig. In disorderly arrangement, the speci- 
mens preserved in formaldehyde were not mounted to show to 
advantage the pathologic condition. From the accumulated dust 
it was evident that they had not been used recently for teaching 
purposes. At Des Moines, on shelves at one end of a room 
designated Physiology Laboratory, there were seven or eight 
bottles containing fetuses of various ages. This was the only 
collection. At Philadelphia were four or five dozen bottles 
bearing specimens, chiefly gynecologic or obstetric.” 

Of the dearth of postmortems there was abundant evidence. 
At Kirksville the practical course in pathology consisted of a 
study of microscopic sections, some prepared locally, others 
purchased. To a question regarding autopsies, the dean made 
reply: “You know how opposed to postmortems are people 
in a country district. We probably have ten a year, but in any 
case they are pitifully few.” At Des Moines they laid claim 
to one a year, this being done at an undertaker’s establishment. 

Enough has been said on this point to prove beyond per- 
adventure that the study of pathology is conspicuous by its 
absence, more honored in the breach than the observance. Com- 
parison with the course given in our medical schools cannot 
be made; all is contrast. Any one who holds otherwise either 
does not understand what is involved or seeks to convey a false 


impression. 
CLINICAL TEACHING 


What clinical training is given to the thousand or two young 
men and women in these schools, endeavoring to qualify to treat 
disease? To answer this permit me to transcribe a note made 
at the Kirksville school: “Let us examine conditions as seen at 
the first-formed and now the largest osteopathic center, which 
boasts of an attendance of 627 students, of whom fifty-eight are 
women. At the outset this fact must be emphasized, for it can- 
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not be given too great prominence: Kirksville is an isolated 
country town whose population ts said to be about 8,000. That 
is to say, there is here an enrolment about equal in number to the 
attendance at Toronto. To any one who has an appreciation 
of the magnitude of the task of providing adequate laboratory 
and hospital facilities needed for 600 students there would come 
an immediate thought that under the most favorable conditions 
(such as large endowments, association with a strong university, 
organization along the lines of the one at Iowa City) which do 
not exist, the thing could not be done at Kirksville. And I 
say, without hesitation, it is not done; it is not even seriously 
attempted. 

“The building devoted to hospital service is old, dirty and 
in a state of disrepair. Whole areas of plaster fallen from the 
ceiling had not been replaced. With a total bed capacity given 
as fifty-five, we estimated the number of patients at fifteen. 
On the first floor was an antiquated amphitheater seating about 
100. The seats and facings were of tongue-and-groove lumber, 
the paint chipped and stained. Here, we were informed, studerits 
observed women in labor. Modern midwifery could have no 
place in these surroundings, and this plan of attempting to teach 
obstetrics must, we think, represent the absolute minimum— 
and less. It is scarcely necessary to say that the hospital 
arrangements were grossly, even lamentably, inadequate. The 
step between this inadequacy and total absence is indeed short. 

(An adjacent private hospital was not used for teaching pur- 
poses and is therefore not here considered).” 

At Des Moines: “From the school building, originally an 
insurance office, we were driven some three miles across the 
city to visit the hospital affording clinical facilities for the 
students. We found a converted private house with a capacity 
of thirty-five, averaging twenty patients. Students had the 
privilege of visiting this institution on Saturdays. Comment is 
withheld because none is needed.” 

The inevitable conclusion from these facts is that not only 
is competent clinical training not given, it is not seriously 
undertaken. 

In the place and stead of clinical training, by which I 
mean bedside observation on the nature and course of disease, 
its examination and recognition, its treatment and cure, there is 
substituted in these schools an extensive course in osteopathic 
manipulations. Conspicuous in each of them is a section con- 
taining a number of bare cubicles, furnished with only a couch, 
where the distinguishing rites and ceremonies of the cult are 
performed. To this undiscovered country, from whose bourne 
we were duly to return, we now directed our eager steps. At 
last the great mystery was to be solved, the veil torn from the 
sacred altar and the holy ceremonial exposed to mundane and 
heretical eyes. But I am obliged to dash your hopes, raised so 
high, by telling you in simple language what we saw: 

1. In the first of the thirty-seven cubicles was a girl in her 
teens. She complained of “pain in the neck.” A student was 
holding her head in his hands and aimlessly moving it about 
in various directions, 

2. In the second were two students, one being the patient. 
Complaint, “pain in the back.” He lay prone on the couch while 
his fellow pushed and shoved his shoulders and back. 

3. Next, a man of 50 said he had been attending this clinic 
for eight vears. Suffering from syphilis and locomotor ataxia, 
he had received arsenic and bismuth. As he lay on his belly 
a student was clevating his legs and hyperextending his bazk. 

4. An adipose middle-aged woman lay on her back. Com- 
plaint, “painful feet.” She was fully clothed except that her 
shoes had been removed, showing flat feet and bunions; her 
toes and feet were being bent in all directions. 

5. A woman of 25 lay face down, fully clothed. Recorded 


diagnosis, “bilateral brachial neuritis.” Her history read “pain 
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and stiffness in the shoulders, along the base of the neck and in 
the arms; also headaches.” Manipulation of the dorsal and 
lumbosacral regions, described as relaxation and correction 
treatment, was being done. 

In the couple of hours spent in this clinic, we saw nothing 
more informing than these reported cases. Neither nurses nor 
instructors were present. No patient had the clothes removed 
for examination. An occasional patient was sent on to another 
department, as eye and ear. When our guide, in charge of the 
clinic, was asked the meaning of certain signs and abbreviations 
on the osteogram charts, he was unable to recall their mean- 
ing but presently found a senior student who supplied the 
information. 

In the Chicago school a student is required to give a mini- 
mum of 600 osteopathic treatments. In the Philadelphia clinic 
14,601 patients were treated in six months, 11,293 of whom had 
paid the full fee of $2. 

The impression carried away was that this department of 
manipulation, termed the General Clinic, formed by far the most 
important part of the setup. Whatever a school might lack in 
equipment, in hospital facilities and all that goes with them, 
however superficial the consideration given to the fundamental 
sciences, however gross the absence of a scientific point of view, 
there were always present rows of cubicles with their couches 
in which patients had their several parts pushed and drawn 
about in all directions. In this connection I may express my 
disappointment and surprise in failing to observe manipulations 
worthy to be described as skilful, dexterous and purposeful. 


COMMENT 

But I may now be asked “What has all this to do with the 
question of licensure?” The connection is clear, the answer not 
far to seek. Over a long period of years there has been evolved 
in every civilized country a standard of preliminary and pro- 
fessional education which in the interest of the people is justly 
required of those who are to be entrusted with the heavy 
responsibility of caring for life and limb, of guarding the public 
health, of the protection of women in labor and of the prevention 
and cure of disease. From time to time there press forward 
blatant, self-seeking groups, demanding in the name of the law 
rights and privileges to which their knowledge and training 
do not give them title. Any thoughtful man must shudder to 
envisage the result to women in childbirth if their care should 
be placed in the hands of those who do not believe in, and have 
not been thoroughly trained in, the bacterial cause of infection. 
And what dire calamities would immediately and_ inevitably 
befall our great centers of population, if their supplies of food 
and water and their sewerage systems should be controlled not 
by men who have devoted long and arduous years to the medical 
sciences but by those uninstructed and misinformed individuals 
who believe disease (e. g., typhoid and diphtheria) to result 
from the pressure of bony irregularities on nerve? 

Such, I submit, are reasonable questions and demand frank 
answers from politicians who would barter the people’s health 
for the votes of a clamorous minority. If the osteopath protests 
on the ground that I am misrepresenting him and that he also 
“accepts the proved theories of present-day bacteriology and 
uses Zinsser’s textbook,” I reply: “You are neither an osteopath 
nor a regular but for your own purposes practice a hypocritical 
and bastard system. You are beyond the pale and deserve no 
consideration.” Or,as one of their own authorities writes, “These 
modern skeptics, these doubters of the truth of Still’s back-bone 
theory of disease, live and grow prosperous on that theory while 
they doubt the truth of it in their hearts.” 

Let there be in the interest of the nation a common standard 
of training and examination for all aspirants to the practice of 
the healing art. [Let there be one avenue of approach, one portal 
of entry. 


MEDICOLEGAL 
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Medicolegal 


Malpractice: Liability of County Hospital.—The defen. 
dant hospital was organized pursuant to chapter 169, Statutes 
of Nevada, 1929, which provided that any county in the state 
might establish a public hospital. The plaintiff, a pay patient, 
entered the hospital for care and treatment. As the result of 
the negligence of the hospital’s nurse, it was alleged, a liquid 
not prescribed by the plaintiff's physician was instilled in her 
eye, destroying the sight of the right eye. The trial court dis- 
missed the action brought by the plaintiff to recover damages 
from the hospital and she appealed to the Supreme Court of 
Nevada. 

It is a well recognized general rule, said the Supreme 
Court, that a county cannot be sued without legislative consent. 
Conceding the correctness of this general rule, the plaintiff 
contended that it did not apply in the present case. The estab- 
lishment of the defendant hospital, it was argued, was not 
mandatory, and since the acceptance of the plaintiff as a patient 
was discretionary, and no governmental function was involved 
in her treatment and care, the same rule of law should apply to 
the defendant hospital as would apply to an individual or cor- 
poration operating a hospital for profit. Furthermore, it was 
argued, the county had nothing to do with the management and 
control of the institution, the management and control being 
vested in an agency created by the legislative enactment. The 
liability of an organization created by or organized pursuant to 
statute, said the court, is dependent on the intention of the 
legislature in enacting the law. The act under which the 
defendant hospital was organized provided that “any county 
may establish a public hospital in the following manner.” The 
act did not create a corporation but merely authorized the 
respective counties to establish a hospital, and it did not provide 
that such hospital might sue or be sued. All moneys raised by 
taxation pursuant to the act for the establishment of county 
hospitals are collected as other taxes are collected and must be 
credited to the “hospital fund.” The money so collected “shall 
be paid out on the order of the hospital trustees for the purposes 
authorized by this act, and for no other purpose whatever.” The 
title to all property donated for the benefit of such a hospital 
is vested in the county. It seems to us, said the court, that the 
legislative intent is plain to create a public institution which 
should own no property, have no income and no method of 
raising money, and hence no ability to pay anything. Certainly 
it was not the legislative intent to make such an_ institution 
liable in damages for any act done in carrying out the purposes 
sought to be obtained. Furthermore, the court said, the failure 
of the legislature to provide that the defendant might sue and 
be sued was a conclusive reason why the present action could 
not be maintained. The judgment of the trial court was affirmed. 
—McKay v. Washoe General Hospital (Nev.), 33 P. (2d) 755. 


Evidence: Credibility of Expert Witnesses.—The Pru- 
dential Insurance Company of America issued to the deceased 
a life insurance policy in which was incorporated an accidental 
death benefit clause. On the death of the deceased, the plaintiff 
as beneficiary under the policy sued for the accidental death 
benefit and obtained a judgment in the trial court. The 
insurance company appealed to the Supreme Court of New 
Hampshire. 

Prior to the accident, the deceased had enjoyed good health 
and had never suffered from any pain in the region of his heart 
or from any abnormal shortness of breath. While engaged one 
afternoon in operating a circular splitting saw, the deceased 
was struck on the right forearm by a small piece of wood, 
weighing only a few ounces, which was thrown back by the 
saw. A V-shaped wound, approximately an inch and three 
quarters on each side, and about an eighth to a quarter of an 
inch deep, was inflicted. A physician cleaned the wound and 
closed it with seven stitches. At the doctor’s office, on the way 
home, and during the early evening, the insured was pale of, 
as some witnesses described it, was greenish in color, had diffi- 
culty in breathing, and complained of intermittent pains in the 
region of his heart. Later in the evening he died suddenly. A 
physician who performed the autopsy on the body testified that 
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he found the heart in a condition to indicate that the insured was 
suffering from and had died of angina pectoris. Other medical 
experts, called by the defendant, testified to the same effect in 
answer to hypothetical questions. Two physicians who testified 
for the plaintiff, in answer to hypothetical questions, stated that 
the insured died of an embolism which formed at the wound on 
the forearm, proceeded in the blood stream to the heart, and 
lodged in the pulmonary artery. The defendant contended, 
among other things, that the jury in finding a verdict for the 
plaintiff erred because the testimony of the plaintiff's expert 
witnesses was clearly incredible. 

To support this contention, the defendant argued that the 
witnesses had never seen a case of pulmonary embolism, verified 
by autopsy, resulting from a superficial, uninfected wound of 
the forearm, and that they disagreed with a statement found in 
a textbook on surgery published in 1917 to the effect that 
“infection is an essential prerequisite of embolism from wounds.” 
Both witnesses, said the court, were men of long practical 
experience as practicing physicians and surgeons. Both testified 
that they had seen cases of pulmonary embolism result from 
superficial uninfected wounds. The fact that the witnesses had 
never encountered, and verified by autopsy, a case of pulmonary 
embolism which had resulted from a precisely similar wound 
as the one in this case at most affected their credibility. Their 
disagreement with the statement read from the textbook, 
and their willingness to follow their own experience even if 
that ran counter to statements to be found in all texts, likewise 
affected only their credibility. The witnesses were practical 
as well as theoretical experts. If their practical experience was 
at variance with the authorities, they could either follow what 
their experience taught them or else conclude that their observa- 
tions were wrong and follow the authorities. In the instant 
case, they elected to follow their own experience. Their aban- 
donment of authority may, of course, be shown to affect their 
credibility, but not to such an extent as to render their testi- 
mony valueless. We are not prepared to hold, concluded the 
court, that, as a matter of law, the testimony of an iconoclast 
is always without probative force. The verdict for the plaintiff 
was upheld and judgment was rendered on the verdict—Ricard 
v. Prudential Ins. Co. of America (N. H.), 173 A. 375. 
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COMING MEETINGS 


American Medical Association, Atlantic City, N. J., June 10-14. Dr. 
Olin West, 535 North Dearborn Street, Chicago, Secretary. 


American Academy of Pediatrics, New York, June 7-8. Dr. Clifford G. 
Grulee, 636 Church Street, Evanston, Ill., Secretary. 

American Association for the Study and Control of Rheumatic Diseases, 
Atlantic City, N. J., June 10. Dr. Loring T. Swaim, 372 Marlborough 
Street, Boston, Secretary. 

American Association for Thoracic Surgery, New York, June 3-5. Dr. 
Duff S. Allen, 3720 Washington Boulevard, St. Louis, Secretary. 

American Association of Genito-Urinary Surgeons, White Sulphur 
Springs, W. Va., June 6-8. Dr. Henry L. Sanford, 1621 Euclid 
Avenue, Cleveland, Secretary. 

American Association of the History of Medicine, Atlantic City, May 6. 
Dr. Edward J. G. Beardsley, 1919 Spruce Street, Philadelphia, 
Secretary. 

American Bronchoscopic Society, Toronto, Canada, June 1. Dr. Lyman 
Richards, 319 Longwood Drive, Boston, Secretary. 

American Child Health Association, Iowa City, June 19-22. Dr. Philip 
Van Ingen, 50 West 50th Street, New York, Secretary. 

American College of Physicians, Philadelphia, April 29-May 3. Mr. 
E. Loveland, 133 South 36th Street, Philadelphia, Executive 
Secretary. 

American Dermatological Association, White Sulphur Springs, W. Va., 
May 2-4. Dr. William H. Guy, 500 Penn Avenue, Pittsburgh, 
Secretary. 

American Federation of Organizations for the Hard of Hearing, 
Cincinnati, June 2-6. Miss Betty C. Wright, 1601 35th Street N.W., 
Washington, D. C., Secretary. 

American Gastro-Enterological Association, Atlantic City, N. J., June 
10-11. Dr. Russell S. Boles, 1901 Walnut Street, Philadelphia, Secretary. 

American Gynecological Society, Hot Springs, Va., May 27-29. Dr. Otto 
H. Schwarz, 630 South Kingshighway Boulevard, St. Louis, Secretary. 

American Heart Association, Atlantic City, N. J., June 11. Dr. Irl C. 
Riggin, 50 West 50th Street, New York, Executive Secretary. 

American Laryngological Association, Toronto, Canada, May 29-31. Dr. 
William V. Mullin, 2020 East 93d Street, Cleveland, Secretary. 

American Laryngological, Rhinological and Otological Society, Toronto, 
Canada, June 3-5. Dr. Robert L. Loughran, Sharon, Conn., Secretary. 

American Neurological Association, Montreal, Canada, June 3-5. Dr. 
Henry Alsop Riley, 117 East 72d Street, New York, Secretary. 


SOCIETY PROCEEDINGS 1553 


American Ophthalmological Society, Hot Springs, Va., June 5-7. Dr. 
J. Milton Griscom, 2213 Walnut Street, Philadelphia, Secretary. 

American Orthopedic Association, Philadelphia, June 5-8. Dr. Ralph K. 
Ghormley, Mayo Clinic, Rochester, Minn., Secretary. 

American Otological Society, Toronto, Canada, May 27-29. Dr. Thomas 
J. Harris, 104 East 40th Street, New York, Secretary. 

American Pediatric Society, Cleveland, May 2-4. Dr. Hugh McCulloch, 
325 North Euclid Avenue, St. Louis, Secretary. 

American Physiotherapy Association, Atlantic City, N. J., Jume 11-12. 
Miss Louise Jetter, 17 East Styles Avenue, Collingswood, N. J., 
Secretary. 

American Proctologie Society, Atlantic City, N.J., June 10-11. Dr. Frank 
G. Runyeon, 1361 Perkiomen Avenue, Reading, Pa., Secretary. 

American Psychiatric Association, Washington, D. C., May 13-17. Dr. 
William C. Sandy, State Education Building, Harrisburg, Pa., 
Secretary. 

American Radium Society, Atlantic City, N. J., June 10-11. Dr. Edward 
H. Skinner, 1103 Grand Avenue, Kansas City, Mo., Secretary. 

American Society for Clinical Investigation, Atlantic City, N. J., May 6. 
Dr. H. L. Blumgart, 330 Brookline Avenue, Boston, Secretary. 

American Society of Clinical Pathologists, Atlantic City, N. J., June 7-9. 
De. A; & Ciniduns, 531 North Main Street, South Bend, Ind., 
Secretary. 

American Surgical Association, Boston, June 6-8. Dr. Vernon C. David, 
59 East Madison Street, Chicago, Secretary. 

American Therapeutic Society. Atlantic City. N. J., June 7-8. Dr. 
Oscar B. Hunter, 1835 Eye Street N.W., Washington, D. C., 
Secretary. 

Associated Anesthetists of the United States and Canada, Atlantic City, 
N. J., June 10-12. Dr. F. H. McMechan, 318 Hotel Westlake, Rocky 
River, Ohio, Secretary. 

Association for Research in Ophthalmology, Atlantic City, N. J., June 11. 
Dr. Conrad Berens, 35 East 70th Street, New York, Secretary. 

Association for the Study of Allergy, Atlantic City, N. J., June 10-11. 
Dr. Warren T. Vaughan, 808 Professional Building, Richmond, Va., 
Secretary. 

Association for the Study of Internal Secretions, Atlantic City, N. J., 
June 10-11. Dr. F. M. Pottenger, 1214 Wilshire Boulevard, Los 
Angeles, Secretary. 

Association of American Physicians, Atlantic City, May 7-8. Dr. James 
H. Means, Massachusetts General Hospital, Boston, Secretary. 

California Medical Association, Yosemite, May 13-16. Dr. F. C. 
Warnshuis, 450 Sutter Street, San Francisco, Secretary. 

Conference of State and Provincial Health Authorities of North America, 
Atlantic City, N. J., June 15. Dr. A. J. Chesley, State Department of 
Health, St. Paul, Secretary. 

Connecticut State Medical Society, New Haven, May 22-23. Dr. C. W. 
Comfort Jr., 27 Elm Street, New Haven, Secretary. 

District of Columbia, Medical Society of the, Washington, May 1. 
Dr. C. B. Conklin, 1718 M Street N.W., Washington, Secretary. 

Florida Medical Association, Ocala, May 13-15. Dr. Shaler Richardson, 
111 West Adams Street, Jacksonville, Secretary. 

Georgia, Medical Association of, Atlanta, May 7-10. Dr. Allen H. Bunce, 
139 Forrest Avenue N.E., Atlanta, Secretary. 

Illinois State Medical Society, Rockford, May 21-23. Dr. Harold M. 
Camp, Lahl Building, Monmouth, Secretary. 

Iowa State Medical Society, Davenport, May 8-10. Dr. Robert L. Parker, 
3510 Sixth Avenue, Des Moines, Secretary. 

Kansas Medical Society, Salina, May 8-10. Mr. Clarence Munns, 
Stormont Building, Topeka, Executive Secretary. 

Louisiana State Medical Society, New Orleans, April 29-May 1. Dr. 
P. T. Talbot, 1430 Tulane Avenue, New Orleans, Secretary. 

Massachusetts Medical Society, Boston, June 3-5. Dr. Alexander S. 
Begg, 8 The Fenway, Boston, Acting Secretary. 

Medical Library Association, Rochester, N. Y., June 17-19. Miss Frances 
N. A. Whitman, 25 Shattuck Street, Boston, Secretary. 

Medical Women’s National Association, Atlantic City, N. J., June 9-11. 
Dr. Alice I. Conklin, 55 East Washington Street, Chicago, Secretary. 

Mississippi State Medical Association, Biloxi, May 14-16. Dr. T. M. 
Dye, McWilliams Building, Clarksdale, Secretary. 

Missouri State Medical Association, Excelsior Springs, May 6-9. Dr. 
E. J. Goodwin, 634 North Grand Boulevard, St. Louis, Secretary. 

National Association of Private Psychiatric Hospitals, Washington, D. C., 
June 1. Dr. James M. O’Neill, St. Vincent’s Retreat, Harrison, N. Y., 
Secretary. 

Nebraska State Medical Association, Omaha, May 14-16. Dr. R. B. 
Adams, Center-McKinley Building, Lincoln, Secretary. 

New Hampshire Medical Society, Manchester, May 7-8. Dr. Carleton R. 
Metcalf, 5 South State Street, Concord, Secretary. 

New Pg Medical Society of, Atlantic City, April 30-May 2. Dr. 
J. B. Morrison, 66 Milford Avenue, Newark, Secretary. 

New Mexico Medical Society, Albuquerque, May 22-24. Dr. L. B. 
Cohenour, 219 West Central Avenue, Albuquerque, Secretary. 

New York, Medical Society of the State of, Albany, May 13-15. Dr. 
Daniel S. Dougherty, 2 East 103d Street, New York, Secretary. 

North Carolina, Medical Society of the State of, Pinehurst, May 6-8. 
Dr. L. B. McBrayer, Southern Pines, Secretary. 

North Dakota State Medical Association, Minot, May 27-28. Dr. Albert 
W. Skelsey, 20% Broadway, Fargo, Secretary. 

Oklahoma State Medical Association, Oklahoma City, May 13-15. Dr. L. 
S. Willour, 203 Ainsworth Building, McAlester, Secretary. 

Rhode Island Medical Society, Providence, June 6. Dr. J. W. Leech, 
167 Angell Street, Providence, Secretary. 

Society for the Study of Asthma and Allied Conditions, Atlantic City, 
N. J., June 10-11. Dr. W. C. Spain, 116 East 53d Street, New York, 
Secretary. 

Society of Surgeons of New Jersey, Atlantic City, N. J., May 15. Dr. 
Walter B. Mount, 21 Plymouth Street, Montclair, Secretary. 

South Dakota State Medical Association, Pierre, May 13-15. Dr. John 
F. D. Cook, Langford, Secretary. 

Southern California Medical Association, Arrowhead Springs, May 3-4. 
Dr. Robert W. Langley, 1930 Wilshire Boulevard, Los Angeles, 
Secretary. 

Texas, State Medical Association of, Dallas, May 13-16. Dr. Holman 
Taylor, 208 Medical Arts Building, Fort Worth, Secretary. 
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American Journal of Cancer, New York 
23: 247-476 (Feb.) 1935 

*Bronchiogenic Cancer Combined with Tuberculosis of Lungs. B. M. 
Fried, New York.—p. 247. 

*Myxosarcomas: Report of Fifty-One Cases Studied at the State Insti- 
tute for Study of Malignant Disease, Buffalo. A. A. Thibaudeau and 
L. C. Kress, Buffalo.—p. 267. 

Heterologous Tumor Transplants 
J. Heiman, New York.—p. 282. 

Effect of Bromcaproic Acid on Rat Sarcoma 39. W. A. 
M. Bodansky, Galveston, Texas.—p. 289. 

Possible Effect of Oil of Thyme on Incidence of Spontaneous Cancer 
in Mice. L. C. Strong, New Haven, Conn.—p. 297. 

Influence of Magnesium on Growth of Carcinoma, Sarcoma and 
Melanoma in Animals. K. Sugiura and S. R. Benedict, New York.— 
p. 300. 

*Blood Glutathione in Human Cancer. 
delphia.—p. 311. 

Plasma and Erythrocyte Glutathione in Human Cancer. 
Schoonover, Philadelphia.—p. 315. 

Physiologic Validity of Enzyme (Amylase) 
Tissue. F. H. Scharles, Phoebe Robb and W. T. 
p. 322. 

Carcinoma of Lingual Thyroid: Report 
F. D. Hankins, Los Angeles.—p. 328. 
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Mucous Gland Tumors of Female Perineum, T. P. Eberhard, New 
York, and S. Warren, Boston.—p. 334. 
Carcinoma of the Duodenum: Case Report. C. R. Davis, Detroit.— 


p. 337. 

Schubert-Dannmeyer Test for Cancer. E. R. 
London, England.—p. 339. 

Proliferation Stimulating Action of 1: 2:5: 6-Dibenzanthracene on Obelia 
Geniculata. S. P. Reimann and F. S. Hammett, Philadelphia.— 


p. 343. 

Bronchiogenic Cancer Combined with Tuberculosis of 
Lungs.—Fried reports thirteen cases in men in whom both 
tuberculosis and cancer were present in the same lung. The 
tuberculous lesion found in the lungs of the patients was of 
the healing fibrotic type, being to all appearances of long 
standing. Most of the patients had had a history of cough 
extending over a number of years. In two cases there probably 
occurred a recent dissemination of the bacillary infection (caus- 
ing a slight exacerbation) in which the advancing cancer may 
have played a biologic (lowering of resistance) and a mechanical 
part. The malignant condition had then developed indepen- 
dently from the tuberculous disease in some cases, while in 
others it was engrafted on an ancient fibrotic infection. In 
five of the thirteen cases a correct diagnosis was made in other 
institutions but had not been suspected by the private physicians 
who attended the patients for some time prior to hospitalization. 
Eight of the patients were admitted to the hospital with no 
diagnosis or with one of tuberculosis of the lungs. From the 
histories present it is seen that the patients had been ill for a 
considerable length of time and that their symptoms and physical 
signs were suggestive of malignant disease of the lung. They 
entered the hospital when the disease was advanced. In three 
patients there occurred a spontaneous pneumothorax on the side 
affected by the malignant disease. The author stresses the 
point that in any case of chronic pulmonary disease in a person 
of middle or past middle age, with persistence of symptoms, 
particularly if it is accompanied by a progressive loss of weight 
and strength, the possibility of malignant disease should always 
be considered; also that the presence of pulmonary tuberculosis 
does not exclude the existence of a malignant process in the 
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same lung. 

Myxosarcomas. — Thibaudeau and Kress studied fifty-one 
cases of myxomatous tumors, including forty-two myxosarcomas 
and nine myxofibromas. Three cases of lipomyxosarcomas are 
éncluded with the myxosarcomas, as they differed from them in 
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no respect in their clinical course and in their response to treat- 
ment. The occurrence of myxomatous tissue in a tumor is not 
an evidence of degeneration. Myxomatous tissue is a derivative 
of connective tissue and can probably originate from the 
metaplasia of different types of connective tissue. The more 
malignant a myxomatous tumor, the more cellular it becomes, 
Myxosarcoma is clinically a highly malignant tumor, respond- 
ing only occasionally to recognized forms of therapy. As q 
group the myxosarcomas are resistant to radiation therapy; 
some tumors, however, have responded admirably to this type 
of treatment. Myxosarcoma is most apt to arise between the 
ages of 40 and 60 years; it shows no special predilection for 


either sex. The shorter the clinical duration of the tumor 
before treatment, the more satisfactory is the response to 
therapy. Cases of myxosarcoma in which recurrences have 


occurred do not respond to treatment. Widely disseminated 
metastasis occurs late in myxosarcoma. Myxofibroma is readily 
eradicated by surgical treatment only, surgery and roentgen 
radiation, or roentgen radiation alone. 

Blood Glutathione in Human Cancer.—Schoonover found 
the average glutathione contents of the blood in untreated and 
treated cancer cases and in nonmalignant conditions to be prac- 
ically identical with those of normal subjects. In the cases 
showing liver damage the contents were somewhat lower. 
Moreover, the ranges of the results from which these averages 
were drawn show fairly close agreement. The slightly increased 
red cell glutathione content of cancer blood is not significant, 
in view of the decreased erythrocyte count, and especially in 
view of a similar increase in the blood in the nonmalignant 
cases, in which the erythrocyte count is likewise low. Since 
the blood cells contain nearly all the reduced glutathione, low 
figures are to be expected in anemic conditions. While the 
cases in the author's series present a lowered average erythro- 
cyte count, an advanced stage of anemia, with a count lower 
than three millions, was seen in but three. It is therefore pos- 
sible that the low whole blood figures reported by Ulibarri and 
by Truhaut and Minopoulos were the result of a greater degree 
of anemia in their patients. In view of the fact that the erythro- 
cyte glutathione appears to be slightly elevated in nonmalignant 
conditions, it seems justifiable to indicate that comparisons of 
malignant and nonmalignant cases should not be used as evi- 
dence that cancer lowers the blood glutathione concentration 
below the normal level. 


American Journal of Surgery, New York 
27: 187-388 (Feb.) 1935 


Technic of Abdominoperineal Resection for Carcinoma of Rectum, T. E. 
Jones, Cleveland.—p. 194. 
Two Stage Abdominoperineal Resection of Rectum ‘and Rectosigmoid 


_tor Carcinoma. F. H. Lahey and R. B. Cattell, Boston.—p. 201. 

Graded Perineo-Abdominal Resection of Rectum and_ Rectosigmoid. 
F. W. Rankin, Lexington, Ky.—p. 214. 

Sacroperineal Resection. W. H. Barber, New York.—p. 223. 

Perineal Excision of Rectum for Carcinoma. F. C. Yeomans, New 
York.—p. 226. 

Technic of Radiation Therapy and Colostomy in Rectal Cancer. G. E. 
Binkley, New York.—p. 231. 

Hydatidiform Mole: Study of Seventy-Eight Patients. J. T. 
Brooklyn.—p. 237. 

Calcification of Tibial Collateral Ligament (Pellegrini-Stieda’s Disease). 
S. H. Wetzler and D. V. Elconin, Milwaukee.—p. 245. 

Operability of Gastric Carcinoma. E. E. Larson, Los Angeles.—p. 248. 

*Diverticula of Upper End of Stomach. F. Cunha, San Francisco.— 
p,. 252, 

Removal of Plaster-of-Paris Casts Made Easy by Preliminary Soaking 
in Water. H. D. Grossman, Chicago.—p. 267. 

Recurrences Following Inguinal Hernioplasties. A. H. 
-p. 268. 

*Surgery of the Diabetic: 
the Diabetic Subjected to Surgery. W. E. 
D: 277. 

Study of Morbidity and Mortality in Two Hundred and Seventy-Two 
Hysterectomies Performed in a Private Hospital by Twenty-Nine 
Different Surgeons. J. C. Rinaman, Miami, Fla., and T. B. Sellers, 
New Orleans.—p. 282. 

Rectal Analgesia in Obstetrics. C. R. Tew, New York.—p. 289. 

Pilonidal Sinus. K. E. Smiley, Los Angeles.—p. 298. 

Local Treatment of Wounds. M. Thompson, Louisville, Ky. 

*Congenital Defects of Lumbosacral Joints with Associated Nerve Symp- 
toms: Study of Twelve Different Types with Operative Repair. 
L. C. Wagner, New York.—p. 311. 


Diverticula of Upper End of Stomach.—Cunha alleges 
that more careful scrutiny of the upper end of the stomach and 
particularly of the cardio-esophageal junction during fluoro- 
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scopic examination would show that the instances of diverticula 
jn'this area are more common than supposed. He has seen 
fifteen such cases during a period of two years. The finding 
of these diverticula would help to explain the symptomatology 
jn: many cases in which the observations are said to be negative. 
There is association of a considerable number of these cases 
with ulcer and pylorospasm. The possibility of obtaining a past 
history of prolonged period of abnormally increased intragastric 
pressure, such as was obtained in the author’s two cases of 
pertussis, and in women a history of a prolonged period of 
pernicious vomiting of pregnancy should not be overlooked. 
Treatment should be medical rather than surgical, owing to 
obvious technical operative difficulties. The differential diag- 
nosis of true diverticulum is not difficult, penetrating ulcers 
having different outline characteristics as illustrated in two 
cases. The possibility of ulcer within the lesion itself must be 
kept in mind. The occurrence of carcinoma in one of these 
diverticula, although extremely improbable if based on past post- 
mortem experience, should be kept in mind because of the 
jrritative factors present. 

Surgery of the Diabetic.—Leonard urges a standardized 
hospital routine for the care of diabetic patients subjected to 
surgery with the responsibility vested solely in the surgeon 
until the surgical period is over. Every patient having diabetes 
who is operated on should be regarded as a candidate for coma, 
and its prevention is better than the cure. A high carbohydrate 
intake for a period of one week before operation should be the 
rule unless a surgical emergency arises. The carbohydrate 
intake varies with the individual patient, but, in the author’s 
opinion, should never be less than 150 Gm. in twenty-four hours 
and, if the patient is obese, should be as high as 225 Gm. 
Insulin is used in any amount necessary to control any glyco- 
suria that may arise. When the patient returns from the operat- 
ing room, he should receive approximately the same amount of 
insulin in twenty-four hours that he was receiving on his 
regular diet. Dextrose should be given in amounts equal to 
his sugar producing intake on his regular diet. Insulin should 
be given in small repeated doses so that at least 75 Gm. of 
dextrose is metabolized every twenty-four hours in the average 
patient ; in the obese, 150 Gm. of dextrose should be metabolized. 
All urine should be tested for the presence of sugar and diacetic 
acid. The plasma carbon dioxide combining power is estimated 
whenever there is any clinical evidence of acidosis. If the 
acidosis is under control and symptoms of alkalosis occur (pros- 
tration and tetany), a close check should be kept of the carbon 
dioxide capacity of the blood. The slightest acidosis or alkalo- 
sis must be combated vigorously. The healing of operative 
wounds is somewhat delayed, owing to the peculiar lack of resis- 
tance to skin infections even in well controlled cases of diabetes. 
The healing of chronic ulcers or indolent wounds requires the 
closest application of surgical technic and control of sugar 
metabolism. Most patients with diabetes, particularly those 
requiring surgical procedures, are advanced in years, overweight 
and suffering from circulatory disturbances and other degenera- 
tive lesions, which of themselves make the surgical risk serious. 

Congenital Defects of Lumbosacral Joints with Asso- 
ciated Nerve Symptoms.—Wagner stresses the point that 
one must, as a rule, learn the exact anatomic structure and 
the lesion of the congenital variations of the lumbosacral joint 
if an accurate diagnosis is to be made and the proper treatment 
applied. Neurologic study is always indicated to exclude spinal 
cord tumor or radiculitis. Congenital lesions of the lumbo- 
sacral joint may be of a diversified nature but are more subject 
to strain than the normal vertebral articulations. The possessors 
of such variations are usually the persons who go through life 
suffering from chronic undetermined backache, often with little 
disability. The defective articular facet is most of all to be 
associated with defects in the pedicle and laminae of the verte- 
brae. This type of case sooner or later presents neurologic 
symptoms and signs. In an analysis of twelve cases of con- 
genital defects of the lumbosacral joint, all of which have been 
studied and proved, the occurrence of pain was as follows: 
pain in the sacro-iliac region, ten cases; pain in the vicinity of 
the lumbar muscle of the affected side, twelve; bilateral, one; 
pain over the sacrolumbar joint, ten; pain on the opposite side, 
one; pain in the gluteal muscle and hip, four; pain on the 
outer side of the thigh and knee, five; pain along the sciatic 


CURRENT MEDICAL LITERATURE 1555 


nerve, three; numbness about the outer side of the leg and 
calf, four, and pain about the instep, five. Pain could be pro- 
duced by certain movements. In lumbosacral anomalies the 
subjective pain is segmental in distribution, being completely 
localized to the areas supplied by the first, second and third 
segments. The inflammation about the spinal column and its 
articulations causes spasm of the lumbar muscles with a physico- 
chemical irritation of them and a great deal of the pull on 
their periosteal attachments with a further demonstrable tender- 
ness. The rotation of the fifth lumbar vertebra associated 
with a too adherent dura to the spinal nerves as they make 
their exit from the vertebral foramina or the narrowing of the 
intervertebral foramina must transmit such irritability to the 
spinal cord of the nerves supplying the muscles, ligaments 
and periosteum affected. 


Annals of Internal Medicine, Lancaster, Pa. 
8: 893-990 (Feb.) 1935 

*Systolic Murmur: Further Observations on Its Clinical Significance. 
R. D. Friedlander, San Francisco, and M. G. Brown, Boston.—p. 893. 

*Dual Nature of Action of Insulin on Heart. S. Soskin, L. N. Katz 
and R. Frisch, Chicago.—p. 900. 

Critical Review and Evaluation of Tests for Liver Function. W. B. 
Yegge, Denver.—p. 907. 

Postural Hypotension with Syncope: Report of Case Cured with 
Ephedrine Sulphate. C. R. Weis, Dayton, Ohio.—p. 920. 

Evaluation of Use of Quinidine Sulphate in Persistent Auricular Fibril- 
ag M. Kohn, Kansas City, Mo., and S. A. Levine, Boston. 
—p. 923. 

Trichinosis: Report of Eight Cases with Skin and Precipitin Tests. 
A. I. Goldschlager, Islip, N. Y.—p. 939. 

Paroxysmal Auricular Flutter with 1:1 Auriculoventricular Ratio. H. 
Arenberg, New York.—p. 951. 

Dermatomyositis. V. P. Sydenstricker and D. R. Thomas Jr., Augusta, 
Ga.—p. 959. 

Cinaeaiiel Osteosclerosis (Marble Bone). C. M. Pounders, Oklahoma 
City. —p. 966. 

Catharsis in Acute Upper Respiratory Infections. F. N. Miller, 
Eugene, Ore.—p. 972. 

Significance of Systolic Murmur.—Friedlander and Brown 
observed the effect of amyl nitrite in the production of mur- 
murs in 100 persons showing no evidence of heart disease. A 
systolic murmur developed in forty-seven. In none did a dias- 
tolic murmur or a systolic murmur of grade 3 or greater occur. 
Murmurs of grade 1 were about twice as common as those of 
grade 2 and they were more common at the pulmonary region 
than at the apex. The systolic murmur that develops follow- 
ing the use of amyl nitrite was found not to be due to the 
increased pulse rate but to be present as the rate began to slow. 
Twenty-six observations in twenty patients were made on the 
effect of fever. In only four were systolic murmurs detected. 
Observations in a small group of cases with anemia indicate 
that the relationship between anemia and the development of 
the systolic murmur is inconstant. There are some cases, how- 
ever, in which the presence of the former, of itself, can account 
for the latter. In the production of systolic murmurs a factor 
of some importance is the velocity with which the blood is 
ejected from the heart. In many of the conditions (apart from 
organic heart disease) in which systolic murmurs are present, 
the velocity of the blood flow is increased. The fact that sys- 
tolic murmurs of grade 3 or greater were not detected in the 
conditions that were investigated is further evidence that these 
louder murmurs are probably associated with organic cardio- 
vascular disease. 

Dual Nature of Action of Insulin on Heart.—Soskin and 
his associates studied the effects of adequate doses of carbo- 
hydrate in animals that had received large doses of insulin. 
The carbohydrate was administered either. before or after hypo- 
glycemia had occurred. The results of these experiments made 
it desirable to study animals in which, hypoglycemia was pro- 
duced without hyperinsulinemia. For this purpose evisceration 
was employed. In the evisceration experiments, changes in the 
electrocardiograms accompanying hypoglycemia were observed 
that were reversible on the administration of dextrose. Hypo- 
glycemia caused a decrease in the amplitude of the upright 
T wave in all leads. In two cases the upright T wave actually 
became inverted during hypoglycemia. In one animal the con- 
trol electrocardiographic records after operation showed inver- 
sion of the QRS complex in leads I! and III. Hypoglycemia 
in this case increased the amplitude of the upright T wave in 
these leads. These changes persisted and progressed with the 














1556 CURRENT 


Lypoglycemia, and the changes in the T wave disappeared only 
on the elevation of the blood sugar level by the administration 
of sugar. The magnitude of the changes due to hypoglycemia 
could not be strictly related to the degree of hypoglycemia 
that occurred. With two exceptions, no change was seen until 
the blood sugar fell below 30 mg. per hundred cubic centi- 
meters. In addition, progressive changes were observed in the 
electrocardiogram which bore no relationship to the glycemic 
level. Characteristic electrocardiographic changes, unrelated to 
the glycemia level, also appeared when the blood pressure fell 
to extremely low levels. In such instances, an increase in 
blood pressure brought about by the injection of isotonic sodium 
chloride solution returned the electrocardiogram toward normal. 
However, sodium chloride solution repeatedly failed to affect 
the electrocardiographic changes accompanying hypoglycemia, 
which were reversed by the injection of sugar. These results 
demonstrate beyond doubt that hypoglycemia affects the electro- 
cardiogram. 


Annals of Medical History, New York 
7: 1-98 (Jan.) 1935 


W. S. Middleton, Madison, Wis.—p. 1. 
J. I. Waring, Charleston, S. C. 


William Wood Gerhard. 
Medicine in Charlestown, 1750 to 1775. 
a te. 

Evolution of the Concept of Fever in the Nineteenth Century. H. M. 
Winans, Dallas, Texas.—p. 27. 

Historic Backgrounds of Orthopedic 
Antonio, Texas.—p. 36. 

Infant Welfare Laws in France in the Eighteenth Century. 
Drake, Toronto.—p. 49. 

Millennium of Ar-Razi 
Detroit.—p. 62. 

Treatise on the Bezoar Stone. C. 

Ancient Medicine in Modern Persia. H. A. 
Persia.—p. 81. 

St. Francis and Medieval Medicine. 
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Elgood, Florence, Italy.—p. 73. 
Lichtwardt, Hamadan, 


E. F. Hartung, New York.—p. 85. 


Archives of Dermatology and Syphilology, Chicago 
31: 291-444 (March) 1935 

*Erythema of the Ninth Day Following Administration of Arsphenamine: 
Preliminary Report. H. L. Keim, Detroit.—p. 291. 

Syphilis and Skin Diseases in the American Negro: 
tions. H. H. Hazen, Washington, D. C.—p. 316. 

LeClerc’s Account of the Origin of Chemotherapy and the Introduction 
of Syphilis into Europe. J. E. Klein, Chicago.—p. 324. 

Fluorescence of Fungus Colonies with Filtered Ultraviolet Radiation 
(Wood’s Filter): An Aid in Determination of Species: Preliminary 
Report. G. M. Lewis, New York.—p. 329. 

*Effect of Hormones of Sex Glands on Acne. M. 
New Orleans.—p. 333. 

Gastric Acidity in Acne Vulgaris with a Consideration of Normal 
Gastric Acidity: Report of Fractional Gastric Analysis in Ninety- 
Three Cases. S. L. Immerman, Philadelphia—p. 343. 

Unusual Form of Allergic Cutaneous Reaction in Lymphogranulomatosis 
Inguinalis: Report of Case. B. Saenz, Havana, Cuba.—p. 348. 
*White Sponge Nevus of Mucosa (Naevus Spongiosus Albus Mucosae). 

A. B. Cannon, New York.—p. 365. 
Coincidence of Lichen Scrofulosorum with Lupus Erythematosus. 


Montgomery, San Francisco.—p. 371. 

Therapy with Cold Quartz Lamp in Dermatology: 
Therapeutic Effect and Dosage. C. S. Wright, Philadel phia.-—p. 
Erythema After Administration of Arsphenamine.— 

Keim believes that the essential features of erythema of the 

ninth day following the administration of arsphenamine are 

sufficiently characteristic to distinguish the syndrome from the 

ill defined group of so-called mild reactions to arsphenamine. 

Evidence is presented showing that the recognition of this 

typical mild reaction will in most cases make possible the 
differentiation of this mild, self-limited medicamentous derma- 
titis from the serious vesiculo-edematous erythrodermia which 
leads to crustaceous dermatitis and exfoliation. A possible 
explanation of the mechanism of production of erythema of the 
ninth day is suggested by the theory that the arsenical radical 
of the drug may not be responsible for the self-limited train 
of symptoms, which distinguishes erythema of the ninth day 
from true arsenical intoxications. The phenol content of the 
molecule may possibly explain this type of dermatitis, a 
hypothesis supported by Weiss’s experimental evidence of the 
retention and elimination by the dog of free and conjugated 
phenols after a single maximal tolerated dose of neoarsphen- 
amine. Further treatment with arsphenamine after erythema of 
the ninth day is considered not to be warranted by the facts at 
hand. Additional treatment for a patient with early syphilis 
is justified if the accident has been properly interpreted as 
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uncomplicated erythema of the ninth day. The author questions 
the value of the administration of sodium thiosulphate and other 
detoxicating measures in the treatment of this self-limited 
intoxication. Four of his ten patients received no sodium or 
calcium thiosulphate, and there was no alteration in the self- 
limited signs or symptoms. The disease in other patients from 
whom the treatment has been withheld has likewise followed 
the same limited course as in the treated patients. 

Effect of Hormones of Sex Glands on Acne.—Van 
Studdiford gave female patients of various ages between the 
periods of adolescence and the menopause 10 grains (0.65 Gm.) 
of a desiccated extract of the whole ovary daily. The treatment 
was begun five days after the cessation of menstruation and 
continued until the next period. Fractional doses of roentgen 
radiation were given at weekly intervals. Of the 284 acne 
patients thus treated, 130 showed no improvement within eight 
weeks. Of these, six suffered from infections of the sinuses, 
ten from latent infections of the teeth and two from intestinal 
ova. Two gave positive reactions to tuberculin, two were 
unable to continue the use of the ovarian extract because of 
the appearance of sexual stimulation and nervousness and two 
used iodized salt. In seventy-six of the patients, improvement 
began within six weeks. Of these, one lost 30 pounds (13.6 Kg.), 
three received combined ovarian and orchic extracts, three, 
whose periods had been markedly irregular, menstruated regu- 
larly and four used iodized salt. In thirty-five of the patients, 
improvement appeared within five weeks or less. Of these, 
normal menstruation was restored in three, pregnancy proceeded 
to term in three and five used iodized salt. Because of the 
frequently observed curative effect of marriage on women with 
acne, 15 grains (1 Gm.) of orchic extract was given daily to 
twenty-seven women, with the following results: Of eighteen 
patients who had previously been given ovarian extract over 
a long period, ten failed to show improvement and _ eight 
improved, one of whom was relieved of the accompanying 
nervous symptoms. Of nine patients who were given orchic 
extract alone, two failed to improve and seven showed improve- 
ment. Of the fifteen patients who received three doses of 
estrogenic substance of 50 rat units each on alternate days, 
beginning seven days before the calculated menstrual period, 
eleven improved. Of these, six menstruated normally within 
three months, two after amenorrhea of a duration of five years, 
two after periods of irregular menstruation since adolescence 
and one, who had undergone oophorectomy one year previously, 
menstruated and showed improvement. Of sixteen amenorrhea 
patients who were given the daily injection of 50 rat units 
(follutein or antuitrin S) during a period of five or six days 
just after the time for the cessation of menstruation as cal- 
culated and 50 rat units of estrogenic substance every other 
day for three doses, commencing seven days before the next 
menstrual period, eight showed improvement and menstruated 
regularly. Of the others, four showed improvement but men- 
struation was still irregular, occurring at intervals of from 
thirty-five to forty days and four remained without improve- 
ment. Orchic extract, 15 grains (1 Gm.) daily, was admin- 
istered by mouth to nine young male patients with no 
improvement in the symptoms of acne. However, as certain 
hemophiliac males are said to have reacted favorably to the 
administration of ovarian extract, three doses of 5 grains 
(0.3 Gm.) of the desiccated ovarian extract were given by 
mouth to ten boys. Five showed improvement before receiving 
four doses of roentgen rays and five showed no improvement. 

White Sponge Nevus of Mucosa.—Cannon on examining 
a woman for a banal skin eruption found a peculiar whitish 
lesion of the mucous membrane of the mouth. Further investi- 
gation revealed a similar discoloration of the mucous membrane 
of the labia, the vaginal walls and the upper part of the anal 
canal and the rectum. One of the patient’s two children, 
aged 13, the patient’s mother, a brother, two sisters and a 
maternal aunt had the same “white mouth.” The _ possibility 
of the development of a malignant process caused considerable 
anxiety, as there was a familial history of cancer. A specimen 
of tissue from the mouth was taken for biopsy. This patient 
and three members of the family, representing three generations, 
were healthy and showed no other abnormalities. There was 
no history of consanguinity among the forebears, and no other 
congenital abnormalities could be ascertained. The maternal 
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grandfather of the patient and one sister of the patient’s mother 
died of cancer, but there seems to be no ground for considering 
the present condition as even potentially cancerous unless some 
change occurs subsequently in the affected areas in one or 
more of the members still living. The patient’s experiment with 
smoking is interesting by virtue of its analogy to the part smok- 
ing plays in the evolution and malignant degeneration of some 
types of leukoplakia of the tongue. In this instance not the 
slightest change could be detected after a period of two years 
during which the patient smoked as many as twenty cigarets 
a day. The complete absence of any subjective disturbances 
and of any signs of inflammation in the parts involvéd, the 
static nature of the process and its strict limitation to the buccal, 
rectal and vaginal mucosa and that of the upper portion of the 
anal canal, coupled with its congenital, hereditary and familial 
basis (three generations on the maternal side), suggest its 
classification among the nevi. In the absence of a heretofore 
recorded parallel, the author proposes the name “white sponge 
nevus of the mucosa” (naevus spongiosus albus mucosae). 


Archives of Otolaryngology, Chicago 
21: 131-248 (Feb.) 1935 

Changes in Color of Intranasal Mucous Membrane as Guide to Status 
of Sympathetic and of Parasympathetic System. D. C. Jarvis, Barre, 
Vt.—p. 131. 

Oculomotor Nerve Spasm in Gradenigo’s Syndrome. , A. Fine, Brooklyn. 
—p. 142. : 

Intranasal Vaccine Spray: Its Use for Prophylaxis Against Common 
Cold. T. E. Walsh, Chicago.—p. 147. 

Prophylactic Vaccination Against Intracranial Complications Following 
Pneumococcus Type III Mastoiditis. J. L. Goldman, G. Shwartzman 
and Cecele Herschberger, New York.—p. 154. 

*Dysphonia Plicae Ventricularis: Phonation with Ventricular Bands. 
C. Jackson and C. L. Jackson, Philadelphia.—p. 157. 

Adenoma of Esophagus. H. J. Moersch and A. C. Broders, Rochester, 
Minn.—p. 168. 

Congenital Web of Larynx. G. Tucker, Philadelphia.—p. 172. 

Diagnosis and Surgical Treatment of Tuberculosis of Larynx. H. P. 
Schugt, New York.—p. 175. 

Carcinoma of Trachea: Review of Recent Literature and Report of 
Case. F. Stenn, Chicago.—p. 190. 

Rhinoscleroma: Report of Two Cases. A. A. Schwartz, New York.— 
p. 199. i 


Dysphonia Plicae Ventricularis.—The Jacksons state that 
phonation with the ventricular bands is a rather frequent and 
usually unrecognized cause of hoarseness. It may be a vicarious 
dysfunction with a pathologic basis or a physiologic compensa- 
tion for lost or impaired vocal cords. When: it is a desirable 
compensatory function, a good voice can pe developed by 
systematic training. When it is a usurpation of function by 
aggressively overactive ventricular bands or when the resump- 
tion of activity by temporarily disabled vocal cords renders 
persistent phonation with the ventricular bands undesirable, this 
phonation can be checked by training or, if ne¢essary, by opera- 
tion. The operation consists in nipping out a dit of tissue from 
the middle of the free edge of one or both ventricular bands. 
Before this is done, however, it is necessary to be certain that 
the vocal cords can approximate, draw tense and vibrate. 


California and Western Medicine, San Francisco 
42: 73-144 (Feb.) 1935 

Statistical Study of Uterine Ruptures. L. G. McNeile and R. D. 
McBurney, Los Angeles.—p. 73. 

Peritonitis and Drainage: Pathologic and Clinical Study. G. K. 
Rhodes and J. Fernald, San Francisco.—p. 79. | 

Pharyngo-Esophageal Diverticulum, Pulsion Type. E. F. Ziegelman, 
San Francisco.—p. 85. i 

eg” and Occupational Therapy. Ione Penney, Stockton.— 
p. 90. i 

Gonorrheal Arthritis: Its Treatment by Electropyrexia. R. F. Atsatt 
and Luella E. Paterson, Santa Barbara.—p. 94. 

Coccidioides Granuloma: Report of Eighteen Cases of Coccidioides 
Granuloma with Two Apparent Cures. E. D. Sorsky and C. E. 
Nixon, Fresno.—p. 98. 

Hypertension Associated with Uveitis. M. F. Weymann, Los Angeles. 
—p. 106. 

Compulsory Health Insurance. F. L. Hoffman, Philadelphia.—p. 108. 


Canadian Public Health Journal, Toronto 
26: 53-104 (Feb.) 1935 
Municipal Hospitals in Alberta. M. R. Bow, Edmonton, Alta.—p. 53. 
Development of Public Health in Manitoba. R. Mitchell, Winnipeg, 
Manit.—p. 62. 
Method of Determining Blackboard Visibility in School. Ruth C. 
Partridge and D. L. MacLean, Toronto.—p. 70. 
Typhoid Fever Mortality in Ontario, 1880 to 1931. Mary A. Ross, 
Toronto.—p. 73. 
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Georgia Medical Association Journal, Atlanta 
24: 41-80 (Feb.) 1935 
Cholecystitis: Analysis of One Hundred Cases. C. H. Watt, Thomas- 
ville.—p. 41. 
Indications for Surgery in Gallbladder Disease: Report of Eighty-Four 
Consecutive Operative Cases. L. Grove and J. C. Read, Atlanta.— 


p. ‘ 

Cholecystography: Advantages of Intravenous Administration of Dye. 
K. R. Bell, Atlanta.—p. 52. 

Breast Lesions. W. P. Nicolson Jr., Atlanta.—p, 55. 

Treatment of Progressive Pseudohypertrophic Muscular Dystrophy. 
J. H. Kite, Atlanta.—p, 59. 


Illinois Medical Journal, Chicago 
67: 101-196 (Feb.) 1935 

X-Ray and Radium Treatment of Cancer of Breast. G. Perry, Evanston. 
—p. 129. 

Why Is an Antivivisectionist? C. I. Reed, Chicago.—p. 134. 

Adequate Hydration in Infancy. H. E. Irish, Chicago.—p. 143. 

Pathology of Avitaminosis, H. S. Thatcher, Little Rock, Ark.—p, 145. 

Clinical Study of Pyridium in Urethritis. M. B. Wolff, Chicago. 
—p. 155. 

Clinical Value of Electrocardiography. J. B. Carter, Chicago.—p. 158. 

Peptic Ulcer in Childhood: Report of Case. J. B. Gillespie and 
C. Gianturco, Urbana.—p. 160. 

Modern Concept of Acute Intestinal Obstruction. C. G. Roberts, 
Chicago.—p. 163. 

Treatment of Whooping Cough with Prophylactic Pertussis Vaccine 
(Sauer). M. M. Marbel, Chicago.—p. 166. 

Nondiphtheritic Membranous Infections of Lower Respiratory Tract in 
Children. W. M. Whitaker and W. Stevenson, Quincy.—p. 167. 

Recent Advances in Plastic Surgery, with Especial Reference to Vas- 
cularization of Implants. H. M. Golden, Chicago.—p. 175. 

Amebiasis in General Medicine: Preliminary Report. F. D. John and 
T. L. Dagg, Chicago.—p. 181. 

The Schilling Differential Blood Count: Its Significance as Aid to 
Diagnosis in Typhoid, Malaria and Undulant Fever. Fanny Bell 
Warnock, Champaign.—p. 182. 

Diverticulum of Bladder: Report of Unusual Case: Review of Litera- 
ture. H.C. Rolnick and P. H. McNulty, Chicago.—p. 184. 

Collapse Therapy of Pulmonary Tuberculosis. M. Joannides, Chicago. 
—p. 188. 

An Old Time Doctor. E. O. Laughlin, Paris.—p. 192. 


Journal of Immunology, Baltimore 
28: 75-160 (Feb.) 1935 


*Agglutinins for Sheep and Rabbit Erythrocytes in Human Serums. 
C. A. Stuart, Juanita Tallman and E. G. E. Anderson, Providence, 
R. I.—p. 75. 

Sheep and Rabbit Cell Agglutinins in Horse Serum Sickness and Infec- 
tious Mononucleosis. C. A. Stuart, Juanita Tallman and Esther 
Brintzenhoff, Providence, R. I.—p. 85. 

Ring Precipitin Test for Estimating Concentration of Antibody in Small 
Amounts of Immune Serum. J. H. Hanks, Washington, D. C.—p. 95. 

Mechanism of Tuberculin Hypersensitiveness: Role of Tubercle and 
of Inflammatory Reaction of Early Tuberculous Lesion in Production 
of Tuberculin Hypersensitiveness as Determined by Inducing Tuber- 
culin Type of Hypersensitiveness with Egg White or Horse Serum. 
J. H. Hanks, Washington, D. C.—p. 105. & ’ 

Quantitative Measurements of Absorption of Agglutinins by Bacteria. 
L. Olitzki, Palestine, Jerusalem.—p. 123. ‘ 

Some Observations on Relative Importance of Reticulo-Endothelial Tis- 
sues and Circulating Antibody in Immunity: I. Bacterial Immunity 
in Relation to Role Played by Circulating Antibody and Tissues 
Following Intravenous Introduction of Bacteria. F. H. Teale, London, 
England.—p. 133. 

Agglutinins for Sheep and Rabbit Erythrocytes in 
Human Serums.—Stuart and his collaborators observed that in 
individual serums, normal with respect to horse serum sickness 
and infectious mononucleosis, there is quantitative relationship 
between the two agglutinins. Although their results indicate 
that such a relationship does exist, it is not a hard and fast 
rule. In the 760 serums examined, titers above or below normal 
in one agglutinin in any one serum indicated for the most part 
correspondingly high or low titers for the other agglutinin. 
The relation of warm to cold (37 and 5 C.) agglutinin titers 
in normal serums is puzzling. It would appear that the warm 
titer could increase or decrease markedly without a similar 
quantitative fluctuation in the cold titer. This does not neces- 
sarily mean that the warm and cold sheep agglutinins in human 
serums are two separate agglutinins for sheep erythrocytes. 
The ratio average cold/warm rabbit titers is not too large to 
be explained by a difference in adsorption and dissociation 
between the cells and the agglutinins at the high and low tem- 
peratures. Work now in progress tends to confirm this assump- 
tion. The statistically significant sex difference was found in 
both sheep and rabbit agglutinin titers in human serums, with 
the higher agglutinin content in female serums. 
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Journal of Lab. and Clinical Medicine, St. Louis 
20: 451-566 (Feb.) 1935 


"Diphtheria Immunization with Single Injection of Highly Purified 
Formol-Toxeid and Aluminum Hydroxide. C. N. Leach, New York; 
C. Jensen, Copenhagen, Denmark, and G. Péch, Eisenstadt, Austria. 
—p. 451. 

Chemical Study of Lymph in Experimental Pneumonia. J. S. Davis Jr., 
New York, and A. J. Delario, Paterson, N. J.—p. 460. 

Experiences with Gruskin Skin Test for Diagnosis of Cancer. J. 
McFarland, J: H. Clark and M. Friedman, Philadelphia.—p. 468. 

Observations on Intestines of Rats Fed Inert Materials. C. F. Long, 
J. A. Kolmer and W. A. Swalm, Philadelphia.—p. 475. 

*Hemography-Controlled Nonspecific _Immunotransfusions in Treatment of 
Septicemia and Other Acute Infections. W. J. Crocker, E. H. 
Valentine and W. Brody, Philadelphia.—p. 482. 

Further Notes on Enterographic Technic, with Especial Reference to 
’ Study of Innervation. H. Lawson, Louisville, Ky.—p. 496. 

Gravimetric Method of Determining Oxygen Consumption in Man. J. P. 
Hettwer, Milwaukee.—p. 499. 

Apparatus for Thermal Control of Solutions for Intravenous Adminis- 
tration. J. B. C. Robinson and A. S. Barber, London, Ont.—p. 506. 

Simple Differential Stain for Human Hypophysis. C. Spark, New York. 
—p. 508. 

Method of Maintaining Laboratory Strains of Trypanosoma Brucei in 
Subspecies of Peromyscus Maniculatus. A. Packchanian, Ann Arbor, 
Mich.—p. 510. 

Quantitative Determination of Sugar in the Urine: Office Test. 
Koogler and F. S. Morest, Kansas City, Mo.—p. 516. 

Method for Ovarian Transplantation on Rabbits Used for Aschheim- 
Zondek Test for Pregnancy. K. C. Campbell, Marlboro, N. J.—p. 520. 

Intradermal Test in Undulant Fever: Reactions in Healthy and 
Infected Individuals. G. O. Favorite and C. F. Culp, Philadelphia. 
—p. 522. 

Simple Method for Calibration of Clinical Oxygen Regulators, 
Bullowa, New York.—p. 526. 

The Costa Reaction: Results in Two Hundred Cases. R. H. Kamp- 
meier, New Orleans.—p. 531. é 
*Heterophile Antibody Reaction in Diagnosis of Infectious Mononucleosis. 

E. M. Butt and A. G. Foord, Pasadena, Calif.—p. 538. 

New Slide and Hand Shaker for Use in Slide Precipitation and Agglu- 
tination Studies in Immunology. B. S. Levine, Chicago.—p. 543. 
Stable, Standardized Colloidal Gold Solution. W. C. Williams, Washing- 

ton, D. C.—p. 545. 

Clinical Photography with Leica Camera. 
Va.—p. 550. 

Diphtheria Immunization with Single Injection.—Leach 
and his associates selected 728 children from 2 to 11 years ot 
age, of whom 553 were injected with a highly purified formol 
toxoid, with 10 per cent by volume of aluminum hydroxide, 


leaving 175 as controls. ? 
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W. T. Vaughan, Richmond, 


The toxoid was administered in 2 cc. 
doses, injected subcutaneously at the inferior angle of the left 
scapula. Of the 553 children receiving a single injection, 
seventy-one showed local or general reactions. These reactions 
are generally supposed to result from a hypersensitiveness to 
the specific diphtheria antigen. The reactions in the group of 
children who had had diphtheria were twice as frequent as in 
the group with no history of diphtheria. The reactions were 
not alarming in character. There were no abscess formations. 
The antitoxin content of the serum was determined in blood 
samples taken immediately before and twenty-eight days after 
the injection of antigen. The antitoxin determinations were 
made by the intracutaneous rabbit method of Jensen. Every 
sample of blood was accurately titrated by two or three succes- 
sive determinations of increasing exactitude. In this manner 
each titration served as a control for the preceding titration on 
the same serum and any chance of error was thus avoided. The 
method makes possible the detection of traces of antitoxin as 
low as 0.00005 unit per cubic centimeter of serum. An increase 
in antitoxin titer was found, and in the majority of cases this 
increase was considerable. No evidence of a negative phase 
was found. No cases of diphtheria occurred among the immun- 
ized children after the immunization. During the five months 
following the administration of the antigen, seven cases of 
diphtheria occurred among the group of unimmunized children. 

Immunotransfusions in Treatment of Acute Infections. 
—Crocker and his co-workers employed hemography-controlled 
nonspecific immunotransfusions in fifty-two cases of acute 
general infections, including pneumococcic and_ streptococcic 
pneumonia, postoperative septicemia and peritonitis, hemolytic 
streptococcic septicemia, and puerperal and postabortive sepsis. 
The elimination of the primary focus of infection or the estab- 
lishment of adequate drainage is of equal importance in all 
cases. Of the fifty-two patients, twenty-five recovered and 
twenty-seven died. The same general clinical types of disease 
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appear in each group (the recovered and the fatal). Of the 
first group, blood culture was positive in five cases of Strepto- 
coccus haemolyticus, one of Staphylococcus albus and one of 
pneumococcus type I. In the second group, blood culture was 
positive in four cases of Streptococcus haemolyticus, five of 
Staphylococcus albus, one of Staphylococcus aureus and three 
of pneumococcus type IV. The hemogramic “prognosis was 
equally bad in all cases before nonspecific immunotransfusion 
was begun. From twenty-four to forty-eight hours after the 
last treatment the hemogramic prognosis was good in the twenty- 
five patients who lived. In the fatal cases the hemogramic 
prognosis from twenty-four to forty-eight hours after the last 
transtusion was generally bad. In estimating the value of non- 
specific immunotransfusion therapy, the authors believe that it 
is only fair to point out that of the twenty-seven patients who 
died six were incurable, fourteen had complications with other 
serious conditions and in the remaining seven there were either 
no complications or no necropsy was performed. The average 
number of days of illness that elapsed before treatment was 
seventeen in those recovering and twenty-three in those dying. 
Many of the patients who failed to recover were in apparent 
need of more than one transfusion but additional donors were 
not to be had. This may have reduced the possibility of success 
with this form of therapy. Nonspecific immunotransfusion 
should be used as early as possible in all severe septic con- 
ditions. It seems to abort pneumonia. It is not contraindicated 
in the late stages of disease. 


Heterophile Antibody Reaction in Diagnosis of Infec- 
tious Mononucleosis.— Butt and Foord offer corroboratory 
evidence, having performed the test in eighteen cases of infec- 
tious mononucleosis and tested the serums of 412 hospitalized 
adult patients for sheep cell agglutinins, in support of Paul 
and Bunnell’s test for infectious mononucleosis. The points: of 
interest are that the presence of heterophile antibodies in high 
concentration is a constant feature of the disease, that the pro- 
duction of heterophile agglutinins is roughly parallel to the 
leukocytosis and that the height of the agglutinin response is 
dependent on the stage of the disease in which the serum is 
obtained for testing. A nonspecific fixation of complement was 
not obtained in the Wassermann test with serums containing 
high concentrations of heterophile antibodies. 


Journal of Pediatrics, St. Louis 
6: 151-286 (Feb.) 1935 

"Intravenous Administration of Fat: Practical Therapeutic Procedure. 
L. E. Holt Jr., H. C. Tidwell and T. F. M. Scott, Baltimore.—p. 151. 

Prenatal Influence in Rickets: I. Fetal Rickets. J. M. Rector, San 
Francisco.—p. 161. ; 

Id.: II. Early Postnatal Rickets and Florid Rickets with Multiple 
Fractures. J. M. Rector, San Francisco.—p. 167. 

*Rare and Peculiar Form of Acute Interstitial Pneumonia: Report of 
Fight Cases. M. Solis-Cohen, Philadelphia.—p. 178. 

Tracheobronchial Obstruction Produced by Tuberculous Lymphadenitis: 
Report of Case in a Two Months Old Infant. J. B. Bilderback and 
C. G. Ashley, Portland, Ore.—p. 199. 

The Tuberculin Patch Test. J. I. Waring, Charleston, S. C.—p. 202. 

Exophthalmic Goiter Before One Year of Age. P. C. Elliott, Nashville, 
Tenn.—p. 204. 

Clinical Record and Postmortem Pathology of Diabetic Children. H. J. 
John, Cleveland.—p. 211. 

Perimeningitis: Staphylococcus Septicemia Complicated by Osteomyelitis 
of Second Lumbar Vertebra. E. E. Martmer and G. C. Penberthy, 
Detroit.—p. 226. 

*Pulmonary Lesions Resembling Pneumonia as Result of Allergic Shock. 
G. L. Waldbott and A. D. Snell, Detroit.—p. 229. 

Roentgenologic Studies of Infant’s Gastro-Intestinal Tract. J. S. 
Bouslog, T. D. Cunningham, J. P. Hanner, J. B. Walton and H. D. 
Waltz, Denver.—p. 234. 

Intravenous Administration of Fat.— Holt and his 
co-workers used emulsions for purposes of parenteral feeding 
in sixteen infants with severe nutritional disorders, who received 
from two to seven injections each on successive days; the dose 
was 1 Gm. of lipid per kilogram of weight in all but a few 
instances, in which twice that quantity was given. A number 
of these cases were hopeless from the start, the patients being 
infants with tuberculous or pyogenic meningitis, peritonitis or 
septicemia; the fatal outcome that ensued can hardly be held 
against the treatment. In other instances, even though recov- 
ery took place it cannot be credited to the treatment, for other 
therapeutic measures—fluids, transfusions—were given  simul- 
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taneously. The authors present three cases, however, in which 
they gained the impression that the treatment had been respon- 
sible for improvement. 


Acute Interstitial Pneumonia.—Solis-Cohen describes a 
rare form of acute interstitial pneumonia that was discovered 
at necropsy in six infants and two children. The most charac- 
teristic feature is the histologic appearance of the affected 
portions of the lung, which present capillary engorgement and 
infiltration of round cells, epithelioid or plasma or endothelial 
cells, and in some cases polymorphonuclear cells, which is not 
abscess formation. Other characteristic features are the muscle- 
like feel of the affected portion of the lung and its peculiar color. 
The cases presented no characteristic clinical, roentgenologic 
or laboratory changes by which they could be recognized during 
life. The most prominent clinical features are the commonly 
‘short duration of the disease, the virulence of the infection, 
its fatality and its failure to respond to treatment. Leichten- 
stern, Buhl, Stokes, Corrigan, Gordon, and Gouley and Eiman 
are the only ones found by the author to describe conditions 
closely resembling this form of acute interstitial pneumonia. 


Lesions Resembling Pneumonia as Result of Allergic 
Shock.—Waldbott and Snell assert that in allergic patients 
pulmonary infections resembling bronchopneumonia may arise 
as the result of allergic shock and of severe asthma. They 
present evidence suggesting that these lesions are superimposed 
on an edematous hemorrhagic process of allergic origin in the 
lungs. In seven of twelve asthmatic children who had been 
hospitalized for pneumonia, the infectious process may have 
thus been originated. In an attempt to differentiate this type 
of pneumonia from other pulmonary lesions, the following clini- 
cal features were found to be of diagnostic value: the presence 
of an afebrile period with collapse and associated asthmatic 
symptoms, a lesser severity of the infection and a shorter dura- 
tion than in ordinary pneumonia, and a relatively low white 
blood count at the onset of the febrile period. 


Medicine, Baltimore 
14: 1-184 (Feb.) 1935 

Role of Heredity in Disease. Madge Thurlow Macklin, London, Ont. 
—p. 1. 

Satie Atrophies and Allied Disorders. C. D. Aring and S. Cobb, 
Boston.—p. 77. 

Acute Syphilitic Meningitis. H. H. Merritt and M. Moore, Boston. 
—p. 119. 


New England Journal of Medicine, Boston 
212: 283-322 (Feb. 14) 1935 
Acute Hematogenic Osteomyelitis. R. H. Miller, Boston.—p. 283. 
Diabetic Coma. A. Marble, H. F. Root and Priscilla White, Boston. 
—p. 288. 
*Iodo-Bismuthate of Quinine in Treatment of Syphilis. E. L. Oliver and 
G. M. Crawford, Boston.—p. 297. 
What We Have Learned from One Hundred Intrapleural Pneumolyses. 
F. H. Washburn, Holden, Mass.—p. 300. 


212: 323-366 (Feb. 21) 1935 
Lymphogranuloma Inguinale: Report of Sixteen Cases in and Around 
New Haven. Marion E. Howard and M. J. Strauss, New Haven, 
Conn.—p. 323. 
Granuloma Inguinale. P. R. Briggs, Norton -Heights, Conn.—p. 330. 
Patellae Bipartite. L. D. Smith, Milwaukee.—p. 331. 
Diagnosis and Treatment of Breast Lesions. F. E. Adair, New York. 
—p. 336. 
Questions Before the Medical Profession. T. F. Rock, Nashua, N. H. 
—p. 341. 
212: 367-412 (Feb. 28) 1935 
Visual Mechanism in Diabetes Mellitus: Comparative Study of Two 
Thousand and Two Diabetics and Four Hundred and Fifty-Seven 
Nondiabetics for Control. J. H. Waite and W. P. Beetham, Boston. 
—p. 367. 
Pulmonary Tuberculosis and Pregnancy. C. Floyd, Boston.—p. 379. 
Modified Tracheotomy Tube. L. A. Schall, Boston.—p. 386. 
The Nephritides. A. A. Epstein, New York.—p. 387. 


Quinine Bismuth Iodide in Treatment of Syphilis.— 
Oliver and Crawford selected a series of seventy-six uncom- 
plicated cases of syphilis without regard to the stage of the 
disease. No paretic, tabetic or cardiovascular cases or any 
with involvement of the central nervous system were included. 
No obviously serofast cases were selected. All had a general 
checkup including a serodiagnosis and urine before a course 
of fifteen injections of quinine bismuth iodide was begun. The 
patients were questioned as to pain following injections, itch- 


ing, skin eruptions, jaundice, stomatitis, urinary symptoms or 
gastro-intestinal disturbances, any of which might not have 
been picked up in the routine interview each week. At the 
same time a similar series of cases was selected from the 
larger group of patients in the clinic as a whole who were 
getting bismuth salicylate. The same restrictions were exactly 
adhered to throughout and the same type of case picked for 
each one receiving quinine bismuth iodide; i. e., according to 
the stage, the status of previous treatment and the condition of 
the patient. In addition to the present series of cases another 
group of 118 patients who had received both types of bismuth 
salt in the past and are still under observation was studied 
from the subjective angle. Their interrogation was facilitated 
by the variance in color of the products. The results as 
tabulated suggest that quinine bismuth iodide, in spite of its 
lower bismuth content, is superior to bismuth salicylate. The 
additional series of cases was found to substantiate the results 
obtained in the present series, in that quinine bismuth iodide 
produced a markedly smaller number of unfortunate incidents. 


New Jersey Medical Society Journal, Trenton 
32: 59-118 (Feb.) 1935 

Reduction of Maternal Mortality in New Jersey. W. B. Mount, 
Montclair.—p. 65. 

Hemorrhagic Blood Dyscrasias: Symptomatology, Diagnosis and Treat- 
ment. H. [. Goldstein, Camden.—p. 69. 

Sinusitis in Children. L. Richards, Boston.—p. 78. 

Keratoplasty: Report of Cases, with Especial Reference to Complicated 
Ones. R. Castroviejo, New York.—p. 80. 

Osteitis Fibrosa. C. O. Leff, K. Blanchard and C. M. Peabody, South 
Orange.—p. 89. 

Adequate Pay for Efficient Medical Care. N. B. Van Etten, New York. 
—p. 98. 


New Orleans Medical and Surgical Journal 
87: 501-588 (Feb.) 1935 


Early History of Medical Education in New Orleans: Centennial of 
Medical Education in New Orleans. A. E. Fossier, New Orleans.— 
p. 501. 

School of Medicine of the Tulane University of Louisiana. C. C. Bass, 
New Orleans.—p. 506. 

Influence of Last One Hundred Years of Medical Education on Culture, 
Growth and Prosperity of New Orleans. R. Matas, New Orleans. 

p. 514. 

Present Status of Surgery in Gallbladder Disease. L. V. Rush and 
H. L. Rush, Meridian, Miss.—p. 527. 

Treatment of Chronic Sinusitis. W. L. Hughes, Jackson, Miss.—p. 530. 

The Acute Mastoid. R. A. Clanton, Grenada, Miss.—p. 534. 

Consideration of Diagnostic Criteria in Heart Disease. J. M. Bamber, 
New Orleans.—p. 538. 

Bilateral Lenticular Degeneration with Possibility of Electrical Burn 
Acting as Etiologic Factor. J. D. Young, Shreveport, La.—p. 541. 
Management of Bladder Tumors. M. M. Green, New Orleans.—p. 544. 

Acute Suppurative Arthritis. J. R. Veal, New Orleans.—p. 549. 

Follicular Conjunctivitis. W. F. Cotten, McComb, Miss.—p. 553. 


Ohio State Medical Journal, Columbus 
31: 81-160 (Feb. 1) 1935 

Clinical Significance of Achlorhydria. CC. D. Christie, Cleveland.— 
p. 101. 

Representation of Visceral Function in the Brain. A. R. Vonderahe, 
Cincinnati.—p. 104. 

Mucous Membrane Color Changes as an Index to Treatment in Children. 
S. D. Giffen, Toledo.—p. 109. 

Present State of Individual Preventive Medicine. A. A. Hall, Columbus. 
—p. 114. 

Rachitic Dwarfism with Nephrosis, with Reference to Renal Rickets. 
I. H. Kass, Toledo, and E. J. Huenekens, Minneapolis.—p. 119. 


31: 161-240 (March 1) 1935 

Amebiasis. C. C. Perry, Cleveland.—p. 181. 

Surgical Treatment of Tracheobronchial Diphtheria. J. D. Fouts, 
Dayton.—p. 184. 

Problem of Prolonged Disabilities. C. D. Selby, Toledo.—p. 186. 

Women’s Contribution to Reduction of Maternal Mortality. Mabel E. 
Gardner, Cincinnati.—p. 191. 

*Some Unusual Complications in Malarial Therapy. L. J. Karnosh and 
G. H. Williams Jr., Cleveland.—p. 193. 

*Administration of Oxygen by Intranasal Catheter. L. E. Barron and 
G. M. Curtis, Columbus.—p. 196. 

Asthma Due to Bacteria: Atopic Type. J. Forman, Columbus.—p. 200. 


Unusual Complications in Malarial Therapy.—Karnosh 
and Williams made a survey of 580 cases of dementia paralytica 
that were subjected to the paroxysms of tertian malaria. 
Prime evidences of serious complications were found to be a 
paroxysm with a temperature of 41 C. (105.8 F.) or more, a 
low chill temperature accompanying an unusually high pulse 
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and respiratory rate, a fever that remained for more than eight 
hours after a normal chill peak, a blood pressure under 100 
systolic and 60 diastolic, a blood urea of more than 60 mg., 
and cyanosis of any degree. Delirium, confusion and excite- 
ment during the height of the fever occurred in more than 75 
per cent of the cases and cannot in themselves be regarded as 
having significance. The same can be said of herpes of the 
lips and face. Physical habitus offered no reliable index as 
to resistance. Roentgen diagnosis of dilatation of the aortic 
arch, unless it was associated with pronounced clinical symp- 
toms, did not contribute to a greater number of fatalities than 
did a negative observation. Fatalities from all causes occurred 
in seventy-four, or 12.7 per cent. Bronchopneumonia was found 
in 35 per cent. The unsatisfactory diagnosis of circulatory 
failure in thirty-two cases could not be clarified, because no 
postmortem examination was allowed. Hemorrhages, hema- 
tomas and noninflammatory ulcers of the intestine may be said 
to be specific lesions due to malarial infection. Enlargement 
of the spleen is also a characteristic sign, and rupture of this 
organ may occur and result in immediate shock and death. No 
specific lesion of malaria can be. demonstrated in the brain 
tissues from a study of the material in twenty-three cases. 
Rapidly fulminating septic states may apparently develop in 
otherwise normally resistant patients after malaria is injected, 
suggesting a symbiotic relationship between the plasmodium 
and many pathogenic organisms. 


Administration of Oxygen by Intranasal Catheter. — 
Barron and Curtis claim no originality in describing the admin- 
istration of oxygen by the intranasal catheter but emphasize 
its simplicity, efficiency and economy. The method described 
by Barach has in their experience produced highly satisfactory 
results. Its simplicity makes it available for use in the office, 
in the hospital and even in the home. Six cases are cited 
which illustrate the clinical occurrence of anoxemia, in the 
management of which oxygen, by the intranasal catheter, was 
used successfully. 


Oklahoma State Medical Assn. Journal, McAlester 
28: 43-78 (Feb.) 1935 

Diabetic Problems. L. A. Riely, Oklahoma City.—p. 43. 

Thoracoplasty. C. A. Thomas and S. C. Davis, Tucson, Ariz.—p. 48. 

The Pigmented Mole. F. H. Clark, El Reno.—p. 53. 

Connection Between Nasal Sinuses and Certain Eye Lesions. V. V. 
Wood, St. Louis.—p. 55. 

Proper Time for Removal of Cataracts. F. M. Cooper, Oklahoma City. 
—p. 57. 

Electrocoagulation in Rhinopharyngology. M. D. Henley, Tulsa.—p. 59. 


Psychoanalytic Quarterly, Albany, N. Y. 
4: 1-226 (Jan.) 1935 

Psychoanalytic Psychology of the Young Child. S. Bernfeld, Vienna, 
Austria.—p. 3. 

Psychoanalysis and Training of the Young Child. Anna Freud, Vienna, 
Austria.—p. 15. 

Profound Disturbances in Nutritional and Excretory Habits of a Four 
and One-Half Year Old Boy: Their Analytic Treatment in a School 
Setting. Anni Portl, Vienna, Austria.—p. 25. 

A Rejected Child. K. Pensimus, Vienna, Austria.—p. 37. 

Psychoanalysis and the Future of Education. E. Homburger, Cam- 
bridge, Mass.—p. 50. 

Child Analysis and the Mother. Dorothy Tiffany Burlingham, Vienna, 
Austria.—p. 69. 

Phobia in a Two and a Half Year Old Child. Berta Bornstein, Vienna, 
Austria.—p. 93. 

From the Analysis of a Bed Wetter. Anny Angel, Vienna, Austria. 
—p. 120. 

Excerpt from Analysis of Dog Phobia. Edith Sterba, Vienna, Austria. 
—p. 135. 

Exhibitionistic Onanism in a Ten Year Old Boy. Edith Buxbaum, 
Vienna, Austria.—p. 161. 

A Child Analysis. S. Bornstein, Prague, Czechoslovakia.—p. 190. 


Public Health Reports, Washington, D. C. 
50: 237-280 (Feb. 22) 1935 


General View of Causes of Illness and Death at Specific Ages, Based 
on Records for Nine Thousand Families in Eighteen States Visited 
Periodically for Twelve Months, 1928 to 1931. S. D. Collins.—p. 237. 


Puerto Rico J. Pub. Health & Trop. Med., San Juan 
10: 133-254 (Dec.) 1934 


Studies on Schistosomiasis Mansoni in Puerto Rico: III. Biologic 
Studies: Mammalian Phase of Life Cycle. E. C. Faust, C. A. Jones, 
New Orleans, and W. A. Hoffman, San Juan.—p. 133. 
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Radiology, Syracuse, N. Y. 
24: 131-260 (Feb.) 1935 

*Study of the Esophagus in Relation to the Heart, Aorta and Thoracic 
Cage. S. Brown and J. E. McCarthy, Cincinnati.—p. 131. 

Apparatus for Serial Radiography and Demonstration of Mucosal Relief 
in Gastro-Intestinal Examinations. J. B. Bell, Louisville, Ky.—p, 143, 

Radio Frequency High Voltage Apparatus for X-Ray Therapy. R. §, 
Stone, M. S. Livingston, D. H. Sloan and M. A. Chaffee, San 
Francisco.—p. 153. : 

Renal Tuberculosis: Plea for Early Diagnosis. C. J. Bucher and T, R, 
Fetter, Philadelphia—p. 160. 

Spectrographic Method of Measuring Voltage Wave Form of a Roentgen 
Tube. R. R. Newell, San Francisco.—p. 165. 

Certain Diagnostic Phases of Excretion Urography. A. E. Jones and 
R. A. Arens, Chicago.—p. 169. 

*Multiple Urograms: An Aid in Urologic Diagnosis. E. C. Baker and 
J. S. Lewis Jr., Youngstown, Ohio.—p. 177. 

Urologic Problems in Childhood. W. J. Engel, Cleveland.—p. 183, 

Malignant Tumors of the Kidney in Children: Report of Six Cases, 
E. A. Pohle and G. Ritchie, Madison, Wis.—p. 193. 


Importance of Roentgen Gastric Functional Study in Differential Diag. 


nosis of Pyloric Lesions. W. H. Meyer, New York.—p. 206. 

The Social and Economic Aspects of Cancer. A. Soiland, Los Angeles, 

—p. 213. 
an ames Diagnosis: Management and Technic for Oral Chole. 

cystography. D. S. Beilin, Chicago.—p. 218. 

X-Ray Study of the Gastric Rugae. W. E. Pennington, Indianapolis, — 
7? 
*A youd Method for Determining Degree of Inspiration from Chest 

Film. K. D. A. Allen and H. D. Waltz, with technical assistance 

of Dorothy D. Hanner, Denver.—p. 225. 

The Esophagus in Relation to the Heart and Aorta— 
Brown and McCarthy observed that the following abnormal 
conditions affected the position of the esophagus to a more 
or less degree: thoracic deformities, pleuropulmonary disorders, 
lesions of the mitral valve, lesions of the aortic valve, general 
enlargement of the heart with or without aortic dilatation, 
congenital heart disease, dilatation of the aorta with or without 
aneurysms, and pericarditis with or without effusions. Enlarge- 
ment of the heart from any cause will encroach on the posterior 
half of the thorax and thus displace the esophagus backward. 
lf the displacement of the heart takes place in pleuropulmonary 
diseases, the esophagus is usually displaced in the same direc- 
tion. In pulmonary emphysema or kyphosis, the distance 
between the esophagus and dorsal spine is increased. In 
lesions of the mitral valve, the esophagus is displaced to the 
right and backward. The degree of displacement to the right 
will help to determine to what extent the left auricle con- 
tributes to the formation of the right border of the heart. The 
backward displacement determines the degree of enlargement 
of the heart in the anteroposterior diameter. In lesions of 


the aortic valve the esophagus is displaced to the left and. 


backward. The degree of displacement to the left will help 
to determine the degree of displacement of the descending 
aorta to the left. The backward displacement determines the 
extent of the enlargement of the heart in the anteroposterior 


diameter and the degree of displacement of the descending. 


aorta to the back. In general enlargement of the heart with- 
out aortic dilatation, the esophagus is displaced to the right 
and backward. In general enlargement of the heart with aortic 
dilatation, the esophagus is displaced to the left and backward. 
In congenital heart disease, the displacement of the esophagus 
depends on the particular defect or defects in the heart and 
blood vessels. The esophagus is frequently found to be dis- 
placed to the right and backward, but seldom to the same 
degree as in acquired lesions. Frequently the anterior chest 
wall is found to protrude forward to compensate for the enlarged 
size of the heart in the anteroposterior diameter. In dilatation 
of the aorta without cardiac enlargement, the esophagus 1s 
displaced to the left and backward only behind the great blood 
vessels. When the heart also is enlarged, the esophagus 1s 
also displaced behind the heart. In the presence of aneurysms, 
the position of the esophagus will help to differentiate between 
aneurysms arising from the ascending aorta and anterior half 
of the arch and those arising from the posterior portion of 
the arch and descending aorta. In enlargement of the heart 
as a result of dilatation or hypertrophy or both, the esophagus 
is invariably displaced backward and either to the left or right. 
In the lateral position the shadow of the heart is seen to extend 
beyond the shadow of the esophagus and often also the bodies 
of the vertebrae. 

Technic of Making Multiple Urograms. — Baker and 
Lewis in obtaining multiple urograms usually take an ordinary 
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film of the entire urinary tract prior to cystoscopy. The usual 
cystoscopic examination is made. Inspection of the bladder is 
completed. Indigo carmine is injected intravenously and the 
time of appearance of a concentrated dye is noted. Catheters 
are passed into the kidney pelves, nonobstructing catheters being 
ysed whenever possible. Specimens are collected under aseptic 
precautions for laboratory examination. The cystoscope is 
removed and the catheters are left in place, after which second 
specimens for laboratory examination are collected. The 
patient is transferred to a roentgenologic table with the usual 
fluoroscopic and Bucky equipment. The catheters are now 
connected by means of metal adapters to syringes containing 
a known amount of a 15 or 20 per cent solution of skiodan. 
Under direct fluoroscopic control the pelves and calices are 
filled by gravity. When satisfactory visualization is complete 
the catheters are drawn down to a point about 8 cm. from 
the ureteral meatuses. The roentgen set-up is then thrown in 
quickly, the catheters are withdrawn and the lower ureters are 
slowly injected with 1 cc. of the opaque medium. The first 
roentgenogram is taken as the catheters reach the bladder. 
Two or three other roentgenograms are then made as rapidly 
as possible. Exposure time varies from one-half to three- 
fourths second and the time between exposures from eight to 
ten seconds. A residual roentgenogram is made about ten 
minutes later. In cases of suspected ptosis a vertical film is 
taken after the last serial exposure. The roentgenologist must 
take time to prepare his eyes for proper fluoroscopy. From 
the fluoroscopic part of the examination much valuable infor- 
mation can be obtained as to fixity of the urinary passages, 
the type of peristalsis, the relation of extra-urinary shadows, 
the movements of the kidneys with respiration and the passage 
of the mediums down the ureter. It is frequently necessary 
to change the position of the catheter by withdrawing it 
slightly. With practice the roentgenologist is able to estimate 
accurately by the size and density of the shadow the amount 
of the opaque medium that flows into the pelvis and calices. 
At times, fluoroscopy easily answers the query as to why the 
pyelogram is incomplete. Blurred roentgenograms are due to 
movements of the intestine; therefore the exposure should be 
fast enough to stop this peristalsis. Pyelograms for proper 
detail should be made as rapidly as possible. The entire 
urinary tract is included in the examination as a routine, a 
method the authors feel is essential. The present technic of 
complete examination is attended with much less discomfort 
than resulted from the old method of unilateral examination 
in which sodium iodide was used as the opaque medium. Many 
patients sleep through the procedure on the preliminary dose of 
morphine, except at the time the catheters are withdrawn. 

Determination of Inspiration from the Roentgeno- 
gram.—Since it is impossible to obtain roentgenograms as a 
routine in a known phase of respiration in infants and unco- 
Operative patients, Allen and Waltz state that the only way 
that this can be attempted is through visual determination by 
the technician. Probably the best results are obtained when 
the operator assumes a position which places the eyes tangen- 
tial to the anterior or posterior body wall of the patient, clos- 
ing the primary switch when the abdominal diameters assume 
the greatest proportions. One-half second or less is the limit 
of time during which an exposure of complete inspiration can 
be obtained. There may be more air in the lungs at all phases 
of respiration during a crying spell than during quiet breath- 
ing. Therefore, more complete inspiration can be depicted on 
the plate if it is made during a crying spell. A couch with 
the tube beneath the patient permits the infant to lie on its 
back with the plate held to the anterior chest wall by a special 
frame. The height of the table facilitates a tangential position 
of the technician's eyes. The following criteria were studied 
and applied to a large number of roentgen examinations of 
infants in determining the phase of respiration from the x-ray 
Plate: the angulation of the ribs with the spine, the angle 
made by the anterior with the posterior portion of a rib at 
the axillary border, the angle of the outline of the heart in 
telation to the perpendicular, the change in the position of the 
clavicles, the position and contour of the diaphragmatic domes, 
and the magnitude of the cardiophrenic and costophrenic angles. 
The authors present experimental and clinical evidence sup- 
porting the accuracy of the method. 
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Tennessee State Medical Assn. Journal, Nashville 
28: 47-92 (Feb.) 1935 

Tumors of Sympathetic Nervous System. D. Lewis, Baltimore.—p. 47. 

Health Insurance, Its History and General Trend. T. Morford, Nash- 
ville.—p. 53. 

Introduction of New Quantitative Complement Fixation System for 
Syphilis with Reference to Older Systems. C. G. Ransom, Nashville. 
—p. 62. 

Indications for Operation in Cases of Cholecystitis. H. H. Shoulders, 
Nashville.—p. 68. : 

Vomiting in Young Babies. O. H. Wilson, Nashville.—p. 74. 

Discussion of Some of the More Common Skin Diseases. C. M. 
Hamilton, Nashville.—p. 77. 

Conservation of Motherhood. J. C. Ayres, Memphis.—p. 80. 


Western J. Surg., Obst. & Gynecology, Portland, Ore. 
43: 61-118 (Feb.) 1935 
*Breast Care, with Especial Reference to Use of Camphor in Oil in the 
Suppression of Milk Secretion After Stillbirths and at the Time the 
Infant Is Weaned. L. G. McNeile, Los Angeles.—p. 61. 
Ovarian Injury as Cause of Uterine Bleeding. C. F. Fluhmann, San 


-~ 


Francisco.—p. 70. 

Study of Result of Prenatal Care from Two Five-Year Periods at the 
San Francisco Hospital. K. L. Schaupp, San Francisco.—p. 76. 
Comparison of Clinical and X-Ray Pelvimetry. N. H. Williams, Los 

Angeles.—p. 84. : 

*The Vomiting of Pregnancy. F. C. Ainley, Los Angeles.—p. 92. 

Prolonged Analgesia in Malignancies. C. A. DePuy, Oakland, Calif. 
—p. 105. 

Unanes Fistulas. J. A. Sperry, San Francisco.—p. 112. 

Camphor in Oil in Suppression of Milk Secretion.— 
McNeile employed camphor in oil intramuscularly in 340 cases 
for the purpose of causing cessation of breast function. The 
treatment is indicated in weaning and in patients who do not 
nurse. On the first day two 1% grain (0.1 Gm.) doses of cam- 
phor in oil are injected, one in the morning and one at night. 
On the second, third and fourth days one dose is given each 
morning. The administration should be started on the first 
day after delivery, if possible. Procedures such as ice bags, 
tight binders, active catharsis and restriction of liquids should 
be avoided. If the breasts show any evidence of active function 
after the fourth day, an injection is given on the fifth and 
sixth days. The method has increased the certainty of results 
and has eliminated much drudgery that is always associated 
with the use of restricted fluids, ice bags, tight binders and 
active catharsis. In view of the evidence that mechanical fac- 
tors producing partial or complete blockage of the milk ducts 
with retention of milk may be a factor in the production of 
cancer of the breast, in cases requiring cessation of nursing it 
would seem logical to use an agent that has been shown defi- 
nitely to cause a cessation of breast function rather than 
mechanical compression, which in itself causes obstruction to 
the flow of milk. Camphor in oil, given intramuscularly, has 
a definite inhibiting action on lactation. This effect, as shown 
by Liegner, is due to a direct action of the drug on the secre- 
tory epithelium of the breast. Of the 340 cases cited, an 
extremely large proportion showed a pronounced beneficial 
effect. For the suppression of the breast function and the 
relief of signs of breast engorgement, such as pain, tenderness 
and heaviness of the breasts, the intramuscular injection of 
camphor in oil appears to be the most effective form of treat- 
ment. Theoretically the use of camphor in oil for the sup- 
pression of breast function appears to be more logical than the 
commonly used methods, and the adoption of such treatment 
might affect the incidence of carcinoma of the breast following 
lactation. 

Vomiting of Pregnancy.—<Ainley prefers yellow atrophy 
of the liver and vomiting of pregnancy to acute yellow atrophy 
and pernicious vomiting as terms more clearly defining the 
conditions intended to be identified. Yellow atrophy of the 
liver, which may be acute, subacute or chronic, is an organic 
disease of toxic origin, may occur either in pregnant or non- 
pregnant persons, can terminate in death as a result of destruc- 
tion of vital body tissue, and at necropsy always shows a central 
zonal degeneration or necrosis in the liver lobules. Vomiting 
of pregnancy, which includes nausea, morning sickness and 
so-called pernicious vomiting of pregnancy as varying degrees 
of an identical condition, is a functional disease of endocrine 
origin, occurs only during pregnancy, can cause death from 
starvation as a result of persistent vomiting, and at necropsy 
shows the pathologic picture of starvation but no constant or 
uniform liver destruction. 
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An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


British Medical Journal, London 
1: 289-344 (Feb. 16) 1935 
Treatment of Simple Inflammation of Skin (Dermatitis). H. 
Davis.—p. 289. 
Streptococcic Dermatoses, with Especial Reference to Those Other Than 
Impetigo. J. Kinnear.—p. 291. 
*Diagnosis of Early Pulmonary Tuberculosis. W. B. Wood.—p. 294. 
The Springs of Neurosis. G. F. Walker.—p. 296. 
Pulmonectomy: Preliminary Report on Two Cases in Which an Entire 
Lung Has Been Successfully Removed. G. A. Mason.—p. 299. 


Diagnosis of Early Pulmonary Tuberculosis. — Wood 
points out that inspection of the form and movements of the 
chest are of little help in the detection of incipient tuberculosis. 
The same may be said of percussion, unless pleurisy with 
effusion or bronchopneumonic consolidation complicates the 
picture. Auscultation may be of more value, for a weakening 
of the breath sounds may be obvious over an area of early 
infiltration. Fine, moist crepitations—heard best in the inspira- 
tory phase following a short cough—audible over the apex or 


Haldin- 


subapex of an upper or lower lobe are almost diagnostic. But 
one must not expect to hear them. They indicate very active 
disease and widespread involvement of the affected lobe. The 


apex of the lower lobe is favorably situated for auscultation. 
One is not likely to forget the zone of alarm internal to the 
spine of the scapula when searching for crepitations, but one is 
apt to forget that a second zone of alarm is situated internal to 
the angle of the same bone. If the patient’s symptoms, history, 
manner and appearance and if the physical signs or their 
significant absence indicate the possibility of tuberculosis, the 
sputum test, repeated two or three times if necessary, will in 
the majority of cases prove the diagnosis. If the sputum test 
is negative, roentgen examination is essential before a final 
opinion can be given. And if this supplies evidence of tuber- 
culosis, roentgen control will thereafter be essential, for the 
progress of the case can be studied adequately and its treatment 
conducted properly only in the light of the information that 
x-rays provide. 


Indian Medical Gazette, Calcutta 
7O: 1-60 (Jan.) 1935 

Some Observations on Toxicity of Synthetic 
R. N. Chopra and R. N. Chaudhuri.—p. 1. 

Atabrine in Treatment of Malaria in Railway Employees. C. D. 
Newman and B. S. Chalam.—p. 5. 

*Experiment on Prophylactic and Curative Value of Atabrine and Plasmo- 
chin Therapy in a Tea Garden in Assam: Notes. D. P. Williams 
and R. Bhattacharyya.—p. 8. 

Inspectional Value of Phrynoderma and Sore Mouth. L. 
p. 14. 

Thrombo-Angiitis Obliterans, D. C. Chakravarti.—p. 16. 

Observations on Spinal Novocain Anesthesia. R. Viswanathan.—p. 19. 

Influence of Fresh Bile on Guinea-Worm Larvae Encysted in Cyclops: 
Preliminary Report. V. N. Moorthy.—p. 21. 

Simple Fly Trap. J. F. James.—p. 23. 

Value of Atabrine and Plasmochin.— Williams and 
Bhattacharyya compared the efficacy of atabrine and plasmochin 
as prophylactic and therapeutic agents in a population of 234. 
Prophylactic doses of atabrine and plasmochin were distributed 
among the line population. Those who developed fever were 
admitted into the hospital and given a full course of treatment 
with atabrine and plasmochin. There were fifty relapses, the 
majority in children less than 2 years of age, showing the 
absence of immunity in them. The total infection and _ total 
incidence of malaria diminished to some extent; this diminution 
was due chiefly to the reduction of malignant tertian cases, but 
there was no reduction either in infection or in incidence in 
benign tertian cases. The authors believe that the real value 
of an antimalarial drug especially as a prophylactic agent can 
be gaged properly only when its efficacy is proved in children, 
and from this standpoint atabrine and plasmochin have failed, 
in their experiment, to fulfil the somewhat exaggerated claims 
made. They have, however, decidedly better prophylactic value 
in adults. They believe that atabrine as a therapeutic agent 
is at least as efficacious as quinine in controlling the clinical 
symptoms and freeing the peripheral blood from malaria para- 
sites. As to toxicity, it is decidedly superior to quinine. It 
does not give rise to neurotrophic symptoms and is well toler- 


Antimalarial Remedies. 
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ated by children and also by those who have an idiosyncrasy 
to quinine as well as by pregnant women. The higher cost of 
a course of atabrine treatment is somewhat compensated for 
by the absence of neurotrophic symptoms. As a gametocyticide 
plasmochin should be used in mass treatment only under proper 
medical supervision and under suitable conditions. 


Journal of Neurology and Psychopathology, London 
15: 193-288 (Jan.) 1935 

Chemistry of the Brain in the Mental Defective. W. 
Ada Glynn.—p. 193. 

Symptomatic Epilepsy in One of Identical Twins: 
Character. W. Freeman.—p. 210. 

Juvenile Amaurotic Family Idiocy: Case. 

*Dinitrophenol in Dementia Praecox. I. 
Stephens.—p. 230. 

Role of Cerebral Cortex in Narcolepsy: 
Allied Disorders. M. Levin.—p. 236. 
Dinitrophenol in Dementia Praecox.—Finkelman and 

Stephens selected twelve female dementia praecox patients of 
the hebephrenic type from 19 to 63 years old and weighing from 
135 to 197% pounds (61 to 89.5 Kg.) for investigating the 
efficacy of dinitrophenol. All but two had been in the institution 
from two to twenty-four years. All but one of the group were 
uncooperative in varying degrees at the beginning of the treat- 
ment. Cooperativeness increased as the study progressed. 
Eight patients were given daily, in divided doses, 100 mg. of 
sodium dinitrophenol. The dose was gradually increased to 
270 mg. Four patients were started with 60 mg. of alpha 
dinitrophenol daily, which was gradually increased to 300 mg, 
The dosage was not increased to the maximum if the loss of 
weight was rapid on a small dose. One patient was not placed 
on the maximal dosage, because she lost weight rapidly on the 
initial dose. No change was made in the diet that the patients 
had previously received. After medication was started, oxygen 
consumption rates, blood chemistry, including icteric index, 
cholesterol and blood counts were determined periodically on 
all patients except the two used as controls. Seven of the 
patients were under treatment for sixty and four for thirty 
days. Medication was discontinued in one case at the end of 
thirty-two days because the oxygen consumption rate had 
increased to plus 66. The average increase in the oxygen con- 
sumption rate (basal metabolic rate) was 37.16. The average 
loss of weight was 14409 pounds (653 Gm.) per week. Two 
patients with a hypopituitary type of fat distribution did not 
respond to dinitrophenol with either loss of weight or increased 
oxygen consumption. The oxygen consumption rates returned 
to the pretreatment values after the administration of the drug 
was discontinued. The nonprotein nitrogen and icteric index 
increased and the blood cholesterol decreased during treatment. 
The icteric index and the cholesterol showed a tendency to 
return to pretreatment values, but the nonprotein nitrogen 
remained increased. Five patients improved mentally. The 
increased attettion given the patients during treatment cannot 
be ruled out as having been the chief agent in causing the 
mental improvement. The reactions of dementia praecox 
patients to the administration of dinitrophenol together with 
oxygen should be studied. 


Journal Obst. & Gynaec. of Brit. Empire, Manchester 
42: 1-216 (Feb.) 1935 
*Treatment of Prolapse. A. L. Robinson.—p. 1. 

Postnatal Development of Genital Organs in Albino Rat: Discussion 
of New Theory of Sexual Differentiation. B. P. Wiesner.—p. 8. 
*Studies on Movements of Uterus: II. Action of Extract of Corpus 

Luteum on Uterus of Unanesthetized Rabbit. T. N. Morgan.—p. 79. 

Id.: III. Action of Gonadotropic Extracts on Movements of Uterus 

of Unanesthetized Rabbit. T. N. Morgan.—p. 84. 

Menstruation and Menstrual Disorders. D. J. Cannon.—p. 88. 
Heartburn in Pregnancy. Helen E. Rodway and Ursula Shelley.— 

p. 107. 

Treatment of Prolapse.—Robinson states that subinvolu- 
tion and trauma are the most important factors in the causation 
of prolapse. Any factor that increases the abdominal pressure, 
such as constipation, overwork or bronchitis, may cause descent 
in a woman who is predisposed toward this complaint by con- 
genital or acquired weakness. The author regards operation 
as absolutely curative only when reproduction has ceased. He 
believes that prolapse can never be cured by an abdominal opera- 
tion alone but can nearly always be cured by a vaginal operation. 
The treatment of prolapse occasionally demands an abdominal as 
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well as a vaginal operation. The following technic is suggested : 
An incision is made from two points outside the urethra on 
each side. These two points are joined by a slightly curved 
incision, which runs across the vagina below the urethral orifice, 
and the rest of the incision is completed in the usual way. 
This technic paves the way for the excision of the bulge, which 
is generally a conspicuous feature near the urethral orifice, 
and enables the operator to construct a grid for the support of 
the urethra and the relief of stress incontinence. The upper 
yaginal stitches are inserted from side to side, but in the lower 
part this arrangement is modified by placing the deep stitches 
laterally and the superficial sutures anteroposteriorly, thus pro- 
ducing a T shaped grid scar in the anterior vaginal wall near 
the urethral opening, which gives a pleasing esthetic appearance 
and a good functional result. The uterus is restored to its 
normal length by excising the redundant portion of the enlarged 
cervix, and the external os is reconstructed. The uterosacral 
ligaments are accessible in the posterolateral fornix when the 
mucous membrane of the vagina has been divided at a distance 
from the cervix, and their muscular matrix is readily picked 
up by a needle passed outward and backward in the direction 
of the sacrum. When these sutures are tied, the shortened 
ligaments pull the cervix upward and backward and restore the 
uterus to its normal level and position. An oval area is chosen 
on the outer side of the nympha on each side and a portion of 
tissue corresponding to the displaced labium majus is chosen 
in accordance with the age, parity and functional requirements 
of the patient. It is essential that the anterolateral margin of 
the incision should always be placed on the outer side of the 
posterior boundary of the nympha. By using this method, the 
reconstruction of the perineal body is greatly facilitated, all 
sharp angles are abolished and atresia of the vulval outlet is 
rendered impossible. A further advantage is to be derived 
from the fact that the length of the vagina is increased rather 
than diminished. 


Action of Extract of Corpus Luteum on Uterus.— 
Morgan found that an active extract of corpus luteum, injected 
into suitably prepared sexually immature rabbits, whether cas- 
trated or with intact ovaries, is capable of inducing quiescence 
of the uterus identical with that which is associated with the 
presence of normal corpora lutea in the ovaries. The action of 
corpus luteum extract on the movements of the uterus of 
sexually mature rabbits is, however, profoundly affected by the 
presence or absence of the ovaries. In animals in which the 
ovaries have been removed, treatment with corpus luteum extract 
inhibits the contractions of the uterus, while in animals with 
intact ovaries the luteal hormone is almost without effect in 
altering the activity of the uterus or the structure of the endo- 
metrium. It would seem, therefore, that the follicular hormone 
and the corpus luteum hormone exercise respectively augmentor 
and inhibitor effects on the motility of uterine muscle, and that 
the degree of activity of the uterus depends on the relative 
concentrations of these hormones in the blood. This tact should 
be kept in mind in cases in which corpus luteum extract is to 
be employed in human therapeutics. For while relatively small 
doses of this hormone may be effective in inducing endometrial 
transformation in cases in which the ovaries are absent, it is 
likely that much larger doses may have to be employed in order 
to produce effects in cases in which the ovaries are intact and 
secreting estrogenic substance into the circulation. 


Lancet, London 
1: 245-302 (Feb. 2) 1935 
Present Discontents in Psychopathology. E. Miller.—p. 245. 
Treatment of Minor Maladies of the Foot. A. S. B. Bankart.—p. 249. 
*Pulmonary Tuberculosis Due to Bovine Type Tubercle Bacillus: Case 
Report with Autopsy Findings. W. T. Munro and G. Walker.— 
p. 252. 


Measurement of Radium Dosage. H. S. Souttar.—p. 255. 
Metabolic Failure: Cause of Death in Old Age. F. Moor.—p. 257. 
Methyl Chloride Poisoning: Report of Case. C. A. Birch.—p. 259. 


Movable Kidney. V. Pennell.—p. 261. 


Tuberculosis Due to Bovine Type of Tubercle Bacil- 
lus——Munro and Walker discuss a case of pulmonary tuber- 
culosis due to the bovine type of tubercle bacillus showing the 
relentless spread of the bacillus. The significant facts of the 
case were the widespread distribution of the lesions, the steadily 
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progressive nature of the disease and the extent of cavitation, 
all caused by the bovine type of tubercle bacillus. It was diffi- 
cult from a postmortem examination to determine the paths 
of spread of the disease. The most grossly affected gland is 
not necessarily a clue to the portal of entry. The bacillus may 
enter through any mucous membrane and leave no trace of its 
entry. Once invasion has occurred the nearest lymph nodes 
are found to be affected, and in the present case there was a 
history of enlarged cervical glands at 2 years of age, while at 
7 the enlarged cervical glands were excised. From the present 
marked thickening of the pleura on the right side, especially 
over the upper lobe and also the involved cervical glands, the 
lowest of which are contiguous with the apical pleura, the 
authors are tempted to infer that the spread to the lung has 
been a descending lymphatic one. The excavation in the right 
upper lobe is undoubtedly the oldest pulmonary lesion, and they 
note that the lesions in the hilar glands seem to be more recent 
than the lesions in the upper mediastinal glands. Again, the 
condition in the left lung seems to suggest that the oldest lesion 
is just under the pleura where there has been an adherent apical 
cap. The spread to the lung in the upper lobes would seem to 
be lymphatic and to be a contiguous spread by lymphatic chan- 
nels through the pleura to the adjacent lung. In the left lung 
the spread into the lower lobe is suggestive of spread by con- 
tiguity from an enlarged tracheobronchial gland, and this is a 
recent lesion. The same thing is present in the right lower 
lobe, but there it is not so evident. 


1: 303-360 (Feb. 9) 1935 


Staphylococcus Toxoid: Clinical Trial. D. S. Murray.—p. 303. 

Clinical Uses of Staphylococcus Toxoid. C. E. Dolman.—p. 306. 

Wisdom Teeth and Their Complications. C. B. Henry.—p. 313. 

The Deaf Mute: Plea for Early Treatment. P. Franklin.—p. 316. 

*Diabetes Mellitus and the Pituitary Gland: Case of Diabetes with Inter- 
current Pituitary Lesion and Concomitant Improvement of Diabetes. 
A. Lyall and J. A. Innes.—p. 318. 

Carcinoma of Stomach with Multiple Secondary Deposits in Colon. 
T. P. Lawrence and G. H. Steele.—p. 321. 


Diabetes Mellitus and the Pituitary Gland.—Lyall and 
Innes cite a case of diabetes mellitus which, they believe, illus- 
trates that pituitary lesions and probably most definitely those 
of the anterior lobe exert a marked influence on carbohydrate 
metabolism and shows the result of a complicating pituitary 
lesion in a well established case of true pancreatic diabetes. 
The manifestations may be slow and rather indefinite in the 
presence of a healthy pancreas but are more dramatic when 
true pancreatic diabetes already exists. It would be extremely 
important to observe the effect of pituitary lesions, whether 
natural or produced, in well established diabetes in man. 
Marked improvement has taken place in the diabetic condition 
concurrently with the development of a pituitary lesion. The 
patient’s condition is considered to be clinically analogous to 
that of an experimental animal in which both the pancreas and 
the pituitary are destroyed. 


Medical Journal of Australia, Sydney 
1: 75-102 (Jan. 19) 1935 
Treatment of Septic States Associated with Pregnancy. R. Magarey.— 

De £De 
tints Aspects of Pathology of Pulmonary Tuberculosis and Impressions 

of Surgical Treatment Abroad. E. L. Cooper.—p. 83. 

1: 103-132 (Jan. 26) 1935 
Diagnosis of Intracranial Tumors. R. M. Downes.—p. 103. 
The White Man in the Tropics. A. G. Price.—p. 106. 
Hypotension. W. E. Fisher.—p. 110. 
*Experimental Reinnervation of Paralyzed Bladder. H. C. Trumble.— 

p. 118. 

Reinnervation of Paralyzed Bladder.—Trumble describes 
certain experiments on dogs in the course of which a pelvic 
nerve was divided and its distal segment anastomosed to the 
proximal segment of either the divided hypogastric nerve or 
the obturator nerve. The fibers of the donor nerve grew into 
the distal segment of the pelvic nerve and reached the bladder. 
Stimulation of the regenerated fibers caused the bladder muscu- 
lature to contract. In the case of the hypogastric nerve, fibers 
belong to the sympathetic nervous system, while those of the 
obturator nerve belong mainly to the voluntary nervous system. 
The pelvic nerve forms part of the parasympathetic system. 
This effect on the bladder of stimulation of the regenerated 
fibers resembled in type that obtained in stimulation of the 
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normal pelvic nerve. The effect was much better and more 
certain when an obturator nerve was used than when a hypo- 
gastric nerve was employed as the donor nerve. Examination 
of the branches of the pelvic plexus to the bladder showed that 
after a successful anastomosis these contained well formed 
medullated fibers. When the obturator nerve was used as the 
donor, the fibers were much larger than those seen normally 
in the twigs to the bladder. The fact that motor effects were 
observed in the bladder musculature following stimulation of 
the regenerated nerves cannot be taken as proof that the new 
mechanism is capable of subserving satisfactorily the act of 
micturition. After division of both pelvic nerves, dogs in time 
usually manage to void urine more or less satisfactorily. The 
fact that the animals in the author’s series voided efficiently 
cannot be taken as evidence that the regenerated nerves had 
anything to do with it. If in a human being the obturator 
nerve should be employed as the donor, the subject would 
possibly be able voluntarily to initiate contractions of the bladder 
musculature that would serve to expel urine from the bladder. 
He discusses the indications and contraindications for attempt- 
ing some such nerve anastomosis in a human being. 


Practitioner, London 
134: 121-248 (Feb.) 1935 


Diagnosis of Chronic Rheumatic Conditions. W. Willcox.—p. 121. 

Fibrositis, Lumbago and Sciatica. C. W. Buckley.—p. 129. 

Institutional Methods in Treatment of Chronic Rheumatism. 
—p. 147, 

Spa Treatment of Chronic Rheumatic Conditions. G. 

Chronic Rheumatic and Rheumatoid Conditions in Children. 
Warner.—p. 170. 

Latent Sepsis and Its Manifestations. 

Diagnosis and Treatment of Acute Pericardial Disease. 
p. 194. 

Hyperpiesia. G. E. F. Sutton.—p. 205. 

Salpingitis and Its Treatment. J. A. Mackenzie.—p. 217. 

Favorite Prescriptions: II. The Pharmacopeia of the London Hospital. 
C. Wall.—p. 226. 


M. B. Ray. 


Holmes.—p. 159. 
=. 


W. H. Ogilvie—p. 179. 
K. S. Smith.— 


South African Medical Journal, Cape Town 
9: 33-64 (Jan. 26) 1935 
Some Mistakes I Have Made. C. P. Theron.—p. 35. 
Insomnia. S. Berman.—p. 37. 
Internal Pneumolysis, T. Schrire.—p. 41. 
Modern Methods in Diagnosis: I. Accessory Diagnostic Methods in 
Pulmonary Conditions Other Than Tuberculosis. A. M. Moll.—p. 43. 


Tubercle, London 
16: 193-240 (Feb.) 1935 

*Actinotherapy at Tuberculosis Dispensary. G. Jessel.—p. 193. 

Some Remarks on Influence of Climate in Treatment of Pulmonary 

Tuberculosis. O. Orszagh.—p. 201. 

Technic of Pirquet Test: Note. G. G. Kayne.—p. 205. 

Principles of Activity of Tuberculous Processes. A. K. Krause.—p. 208. 

Actinotherapy at Tuberculosis Dispensary.—Jessel gives 
the results of treatment in 439 cases of nonpulmonary tuber- 
culous conditions, especially lupus and cervical adenitis, mainly 
by the use of carbon arc and mercury vapor lamps. Of these 
patients, 281 were discharged as having the disease in the 
quiescent form and apparently well. These included seventy- 
five cases of lupus and scrofuloderma and 182 cases of adenitis ; 
i. e., 91 and 98 per cent respectively of those in the groups who 
completed a course of treatment. Sixteen were improved and 
in five cases the condition was stationary ; ninety-seven patients 
did not complete a satisfactory course of treatment, but the 
condition of most of them was improved. Forty-six patients 
who were discharged as having the disease in the quiescent form 
and apparently well received additional periods of light treat- 
ment. A return to treatment is sometimes necessary, as relapses 
are apt to occur whenever any undue strain upsets the balance 
between a patient’s resistance and the bacilli that are lying 
dormant. Actinotherapy is not a specific cure for tuberculosis, 
but it does serve in most cases to raise a patient’s resistance, 
thereby enabling him to overcome the disease or to keep it in 
check. In lupus there is direct action of the rays on the diseased 
skin, when the Kromayer lamp is used. The interval between 
the cessation of treatment and the beginning of subsequent 
treatment in the case of lupus and adenitis with softening was 
twenty-three months, while for adenitis without softening it 
was fifteen months. 
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Presse Médicale, Paris 
43: 257-280 (Feb. 16) 1935 
Gastric Secretion in Gastrectomized Patients. Merklen, L. 
F. Froehlich.—p. 257. 
Galega in Treatment of Diabetes. G. 
p. 258. 
*Partial Flutter and Fibrillation. 
Partial Flutter and Fibrillation.—Ferreira discusses g 
group of patients in whom the electrocardiogram reveals a 
disorder of the auricullar mechanism but which is neither true 
fibrillation nor true flutter. In some cycles the P wave js 
absent, but it is present in others. This type of disorder can 
be well treated, he believes, by administration of digitalis fol- 
lowed by quinidine. Subjective phenomena as well as the 
electrocardiographic abnormalities usually return to or near 
normal. 


Israel and 
Parturier and G. Hugonot.— 


QO. Ferreira.—p. 260. 


Pediatria, Naples 
43: 249-360 (March 1) 1935 

*Conjunctival Symptoms of Measles, with Particular Attention to Period 

of Incubation: Observation and Clinical Examinations. G. De Toni, 

F. Caramazza and G. Puglisi-Duranti.—p. 249. 
Epidemical Differences of Diphtheria Studied in Contagious Disease 

Hospital of Milan from 1905 to 1932. F. Pontieri.—p. 275. 
Distribution of Blood Groups in Campania. V. Moricca.—p. 288. 
Glycemia in the New-Born. UU. Ferri and E. Giudilli.—p. 298, 
Heliotherapy and Results in Marine Colonies. G. la Torre.—p. 306. 

Conjunctival Symptoms of Measles.—De Toni and his 
co-workers examined directly and by means of the corneal 
microscope and the fissure lamp the conjunctival mucosa of 
forty-six children having measles. Subepithelial nodules were 
observed on the inferior tarsal conjunctiva of thirty-eight of 
the children. Characteristics of the nodules were their site of 
predilection, limited number, oval form, opal color, surrounding 
red zone and particularly the rapidity of their evolution. They 
are most apparent during the incubation period of the disease. 
They grow in size until eruption occurs, after which they 
become scarcely visible because of intense conjunctival conges- 
tion and finally disappear. These characteristics distinguish the 
nodules from those of any other known form of conjunctivitis. 
The majority (87 per cent) of the children exposed to the 
contagion but not contracting the disease did not develop any 
nodules, but a few did. Several hypotheses are suggested to 
explain this paradox. The principal one is that the nodules 
represent a reaction to the virus of measles, not, however, 
absolutely specific. The authors state in conclusion that measles 
and other infections may sometimes give only a local reaction 
instead of the general disease in immunized or refractory 
subjects. 

Policlinico, Rome 
42: 301-364 (Feb. 25) 1935. Practical Section 

Simultaneous Bilateral Pneumothorax in 1933 and 1934. M. 

—p. 301. 
caiaie Primary Peritoneal Serositis and Acute Abdominal Disorders. 

S. Solieri.—p. 308. 
Complete Bilateral 

Zappala.—p. 316. 

Peritoneal Serositis and Acute Abdominal Disorders. 
—Solieri says that there is a form of influenzal primary peri- 
toneal serositis simulating acute conditions of the abdomen. 
Its symptoms are those of influenza, followed by an abdominal 
crisis with marked pain at the cecal or sigmoid region, fever, 
and urinary and other disturbances. The study of serous mem- 
brane, taken by biopsy, proved that there is noticeable hyperemia 
of the parietal and visceral peritoneal layers, and either a 
diffuse peritoneal effusion of yellow fluid or foci of exudates 
at the right or left segments of the colon. Laparotomy with 
absorption of the fluids by means of absorbent gauze and direct 
treatment of the serous membrane with 20 or 30 cc. of a solution 
of colloidal silver has a rapid resolutive action on the abdominal 
symptoms, which recede immediately after the operation until 
complete disappearance within four to eight days. At the end 
of the disease a short period of diarrhea appears. There are 
no postoperative complications. An associated treatment with 
salicylates, quinine and caffeine and intramuscular injections of 
a solution of colloidal silver has a beneficial action on the 
influenzal and general symptoms, which disappear shortly after 
the abdominal symptoms. The knowledge of this special reac- 
tion of the peritoneal serous membrane to influenza is of great 
importance in the differential diagnosis of acute conditions of 
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Duplication of Ureters and Renal Pelvis. G. 
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the abdomen and also in the prevention of abdominal adhesions 
and perivisceritis, which may result in grave cases if the opera- 
tion is not performed at an early date. The nine cases reported 
by the author were observed during an epidemic of influenza. 


Semana Médica, Buenos Aires 
42: 557-636 (Feb. 21) 1935. Partial Index 


Stellectomy. J. A. Caeiro.—p. 557. é 

Symphysiotomy in Dystocia Due to Disproportion of Fetal Head: Case. 
M. V. Falsia.—p. 606. 

Tuberculous Adnexitis: Diagnosis. D. F. Lima and R. F. Carlino.— 


p. 609. : : 2 
*Volume of Blood in Circulation in Acute Pulmonary Conditions.  E. 


Levin.—p. 611. | 
Surgical Treatment in Articular Fractures. P. Gomez Cello and C. E. 


Hosch.—p. 625. 

Quantity of Blood in Circulation in Pneumonia.— 
Levin made determinations of the amount of blood in circula- 
tion, by the trypanroth method in twenty-one patients suffering 
from pneumonia or bronchopneumonia. The determinations 
were made during the febrile stage in fourteen patients of the 
group and both during and after the febrile stage in the remain- 


ing seven. The quantity of circulating blood increases during” 


the crisis and returns to normal values at the disappearance of 
the disease, in cases of moderate intensity. Both the plasma 
and the globules of the blood increase. The increase of the 
plasma seems to be due to a displacement of the pa of the 
blood toward the acid side (with a diminution of the alkali 
reserve), while the increase of the globules seems to originate 
in a defective oxygenation of the blood. In grave forms of 
pulmonary diseases the quantity of blood in circulation is either 
normal or slightly subnormal. It does not fall, however, to 
extremely low values even in cases complicated by collapse or 
in the agonal stage. The amount of blood in circulation was 
noticeably increased in the agonal stage in a case observed by 
the author. 


Archiv fiir Kinderheilkunde, Stuttgart 
104: 129-192 (Feb. 19) 1935 


Modern Diagnosis and Treatment of Whooping Cough. H. Bischoff. 
—p. 129. 

*Treatment of Dysentery with Extract of Posterior Lobe of Hypophysis. 
E. Barla-Szabo.—p. 134. 

Cutaneous Manifestations in Pulmonary Disturbances in Children and 


Their Relation to Diagnosis and Prognosis. E. Mayerhofer and N. 

Skrivaneli.—p. 137. : 

Subacute Renal Amyloidosis That Simulated Hypochloremic Azotemia: 

Case. P. von Kiss and E. Kerpel-Fronius.—p. 158. 

Extract of Posterior Lobe of Hypophysis in Treatment 
of Dysentery.—According to Barla-Szabo, the nonspecific 
symptomatic treatment of dysentery has the aim to reduce the 
inflammation and the pathologic secretion of the intestinal 
mucous membrane and to counteract colic and tenesmus. That 
the extract of the posterior hypophysis reduces inflammatory 
and secretory processes is known from its therapeutic action in 
various exanthematous cutaneous changes, but in inflammatory 
disturbances of other organs this action has not yet been 
made use of, although it has been determined in animal experi- 
ments. The author decided to use the extract of the posterior 
lobe of the hypophysis to counteract the sanguinolent and puru- 
lent stools. He administered it twice or, in severe cases, thrice 
daily by subcutaneous injection. He treated eight nurslings 
(from 4 to 12 months old) and eleven children from 1 to 10 
years of age. In all these children the dysentery was rather 
severe; that is, they had frequent sanguinolent or purulent stools 
and their temperature was considerably increased. In five cases 
the dysentery assumed a toxic character and four of these had 
a fatal outcome, but even in the fatal cases the blood disappeared 
from the stool following the administration of the extract. In 
nurslings the treatment was begun with a dose of castor oil. 
After that nothing except tea was given for twenty-four hours, 
and then rice gruel. On the third day the feeding was con- 
tinued with rice gruel and with whey in which from 1 to 3 per 
cent of flour had been cooked. Breast milk or buttermilk was 
not given until the fourth day. The injections with the pituitary 
extract were begun twenty-four hours after the castor oil had 
been administered, and they were continued until the stools 
became more formed and their blood content lessened. With the 
exception of one case, this was always accomplished in four 
days or less. In the children the treatment was similar to that 
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of the nurslings, except that raw grated apples were given after 
the tea pause. The extract of the posterior hypophysis 
influences the inflammatory process, the intestinal secretion and 
the peristalsis, but it also exerts a favorable effect on the cir- 
culation and on the storage of fluid in the tissues. These many 
points of attack made the extract an ideal symptomatic remedy. 


Deutsche medizinische Wochenschrift, Leipzig 
G1: 285-324 (Feb. 22) 1935. Partial Index 

Morbidity of Leukemia, Particularly in Higher Age Groups. H. 
Curschmann.—p. 285. 

*Experiences with Widmark’s Method in Determination of Alcohol in 
Blood. C. Hegler.—p. 288. 

Decisive Significance of First Roentgenogram for Recognition and Esti- 
mation of Necrosis of Lunate Bone. H. Faust.—p. 291. 
Determination of Alcohol in Blood.—Hegler asserts that 

in case of correct withdrawal of the blood specimen and, pro- 
vided the chemical analysis is done carefully, Widmark’s method 
is reliable. However, he admits that in many cases the results 
of the chemical tests are insufficient without a more exact 
knowledge of the time and quantity of the alcohol consumption 
and the clinical manifestations of the alcohol action. He empha- 
sizes that in the practical application of the test the proper 
preparation of the tubes used is of great importance. Three 
tubes are necessary for each test, and it is advisable to keep 
prepared tubes on hand. According to Widmark’s rules, they 
should be prepared with a solution containing 50 Gm. of dis- 
tilled water, 50 Gm. of methyl alcohol, 1 Gm. of potassium 
oxalate and 0.5 Gm. of potassium fluoride. The blood specimen 
should be withdrawn as soon as possible, but not sooner than 
ninety minutes after the drinking of the alcohol. The time of 
withdrawal should be carefully noted. The tip of the finger 
or the lobule of the ear is carefully cleansed with a 0.1 per 
cent solution of corrosive mercuric chloride and wiped with 
dry sterile cotton. Alcohol, ether, solution of phenol or other 
volatile organic fluids cannot be used for disinfection of the 
skin. The author points out that the traffic ordinances prohibit 
the driving of a motor vehicle by persons who are under the 
influence of alcohol. For this reason it is important to deter- 
mine the alcohol content of the blood in case of motor vehicle 
accidents. In the practical application of the test, the author 
found that, if the alcohol content of the blood is 0.2 per cent 
or more, the person is strongly under the influence of alcohol, 
and even 0.16 per cent makes this quite certain in at least 80 per 
cent of the cases. He admits that in alcoholic addicts or in 
persons who have been under the influence of alcohol for 
several days the alcohol content of the blood is frequently 
rather low. Persons with delirium tremens often have surpris- 
ingly low values. Moreover, the acetone content of the blood 
may simulate an alcohol content. Nevertheless, the author 
thinks that, in spite of some shortcomings, the test has a distinct 
value in forensic medicine. 


Klinische Wochenschrift, Berlin 
14: 257-288 (Feb. 23) 1935. Partial Index 
*Influence of Diet Deficient in Sodium Chloride on Inflammation. S. 

Markees.—p. 260. 

Studies on Allergic Disease: Factors Eliciting Allergic Diseases. F. E. 

Haag.—p. 264. 

*Cirrhosis of Liver and Tobacco. F. Lickint.—p. 270. 
Pathologic Excretion of Sex Hormone in Case of Dysmenorrheal Derma- 

titis. E. Urbach and S. Kitamura.—p. 271. 

New Method for Recording Electrocardiogram in Three Leads with Two 

Amplifiers. G. Kayser.—p. 274. 

Diet Deficient in Sodium Chloride, and Inflammation. 
—It was Markees’ aim to find a method to determine quanti- 
tatively the influence of a salt-free diet on the inflammatory 
reaction and whether the antiphlogistic action of the restriction 
of the sodium chloride intake can be proved clinico-experimen- 
tally. He succeeded in demonstrating experimentally the anti- 
phlogistic action of a diet deficient in sodium chloride. He 
intentionally restricted the investigation to the sodium chloride 
action as such, and he did not consider whether it is the restric- 
tion of the sodium chloride intake that enables the calcium to 
exert its antiphlogistic action, whether the sodium ion is alone 
responsible for the change in inflammation or what part «is 
played by all the other cations and anions in the process of 
inflammation. The solution of these problems would necessitate 
numerous other tests. The method employed by him determined 
the ratio of the sugar content of the bladder and of the blood. 
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This method makes possible the detection of the smallest varia- 
tions in the intensity of inflammation. This ratio was deter- 
‘mined before the salt-free diet was introduced, at the time when 
the effects of the salt-free diet had reached their maximum 
and during the time when the salt-free diet was again changed 
to a normal diet. The curve plotted on the basis of the results 
of these tests indicates the course of the inflammatory reaction. 
The test was made on thirty patients, and it was found that 
under the influence of the salt-free diet the severity of inflam- 
mation becomes reduced. That this reduction is the result of 
the restriction in the sodium chloride intake is proved by the 
fact that after a return to the normal diet the severity of the 
inflammation increases again. Another advantage of these 
tests is the fact that they provide the possibility of connecting 
a definite idea and meaning with the often used and misused 
term “umstimmung” (alteration of reaction), for a change in 
the tendency to inflammation can doubtlessly be considered one 
form of an alteration of the reaction. 


Cirrhosis of Liver and Tobacco.—Lickint cites experi- 
ments indicating that tobacco is an important contributing factor 
in the development of cirrhosis of the liver. He thinks that in 
case of a beginning hepatic cirrhosis, when a change in the diet 
and an altered mode of life are prescribed, the patient should 
be urged to discontinue the use of tobacco. In advanced, hope- 
less cases, however, it would be useless to deprive the patients 
of it. On the other hand, it is advisable to give the liver especial 
attention in all persons strongly addicted to the tobacco habit. 
Slight enlargement of the liver, its sensitivity to pressure and 
urobilinuria are symptoms that are quite often manifest in 
strong smokers of middle age. The author thinks that this 
is probably due to the fact that the liver is the site of detoxica- 
tion. Moreover, it has been found that these symptoms disappear 
when the abuse of tobacco is discontinued. The author admits 
that tobacco is an etiologic factor only in some of the cases of 
hepatic cirrhosis; nevertheless, it would be wrong to disregard 
entirely the part played by tobacco in the development of this 
disease. 

Medizinische Klinik, Berlin 
31: 265-300 (March 1) 1935. 
*Oral Infection with Lymphogranuloma Inguinale. R. 

Sagher.—p. 270. 

Primary Lymphogranulomatosis of Lung: Case. 

Origin of Pulmonary Edema and of Vagus Pneumonia. F. 
». 274. 

eMuitiple Sclerosis a Metatuberculosis. H. 

Oral Infection with Lymphogranuloma Inguinale.— 
Bezecny and Sagher relate the history of a man, aged 46, who 
four weeks previous to obtaining medical aid developed an 
ulceration of the tongue and a week later a swelling of the 
lymph nodes of the left side of the neck. The primary lesion 
and the involvement of the regional lymph nodes made a syphi- 
litic infection likely, but the tests for syphilis gave negative 
results, while the Frei test was positive. The anamnesis dis- 
closed that the patient had had intercourse with a woman who 
four years before had a disorder of the inguinal lymph nodes. 
It appears that a bubo had developed, had become soft and 
was incised. The localization of the lesion in the man corre- 
sponded to the anamnestic statements about the type of inter- 
course. In the conclusion the author emphasizes that caution 
is necessary in declaring a patient with lymphogranuloma 
inguinale cured, for in this instance the woman was apparently 
cured, and she again became a source of infection four years 
later. 

Multiple Sclerosis a Metatuberculosis. — Gerhartz 
observed a relationship to tuberculosis in fifteen cases of multiple 
sclerosis; that is, in all cases examined for such a connection. 
The specific tuberculosis reaction according to Besredka was 
positive in the blood of nearly all these patients, in spite of the 
fact that there existed no clinical manifestation on the basis 
of which a positive reaction could have been expected; for, as 
a rule, the reaction is positive only in active tuberculosis. Even 
in the two cases in which the test was negative it was possible 
to demonstrate a predisposition to “inflammatory tuberculosis.” 
However, the author considers that the positive outcome of the 
specific test for tuberculosis in the cerebrospinal fluid of a 
patient with multiple sclerosis is the most convincing proof of 
the metatuberculous character of multiple sclerosis. 
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Miinchener medizinische Wochenschrift, Munich 
82: 283-324 (Feb. 21) 1935. Partial Index 
*What Factors Determine Prognosis of Carcinoma? A. Hintze.—p. 283, 
*Strophanthin in Treatment of Angina Pectoris. H. Zimmermann.— 
p. 286. 


Takata Reaction in Renal Diseases. A. Jezler.—p. 289. 


*Diagnosis of Latent Phlebitis in Lower Extremities. C. L. Schmidt, 
—p. 290. 

Abnormal Body Structure and Congenital Ectopy of Lens. F. P. Weber. 
—p. 291. 

*Physiologic Therapy of Angina Pectoris by Means of Musculo 


Adenosinephosphoric Acid. W. Sommer.—p, 292. 


Prognosis of Carcinoma.—Hintze points out that the 
further course can be foretold with considerable certainty in 
carcinoma, while prognosis is extremely difficult in sarcoma. 
Carcinoma grows slower and more regular than sarcoma, and 
the author thinks that this difference in the two types of tumor 
is the result of their different origins, carcinoma deriving from 
epithelial and sarcoma from mesenchymal tissues. The author 
emphasizes that carcinoma begins always as a local disease 
focus. The prognosis is primarily dependent on the size and 
the extension the growth has reached before the patient con- 
sults a physician and submits to adequate treatment. Other 
factors that are important for the further course are the local- 
ization, the type of growth and the histologic character of the 
tumor, but also the patient’s age and his general constitution, 
The treatment must take account of all these factors and, in 
selecting the most suitable method, must aim at a complete 
removal of the tumor. The control examination by the physi- 
cian at regular intervals is likewise highly important for a 
favorable prognosis. 

Strophanthin in Treatment of Angina Pectoris.— 
Zimmermann shows that the introduction of strophanthin into 
the treatment of angina pectoris produced a great change in the 
treatment of this much feared disorder. Strophanthin makes 
it possible to reduce the danger from attacks, and, even in a 
patient in whom the primary disease progresses, it is possible 
to produce a condition that will enable him to be fairly com- 
fortable. The patient’s dependence on syringe and physician 
represents a disadvantage. The fear that the early use of 
strophanthin would result in habituation, so that in case of 
real danger the heart would not respond to the treatment, is 
unjustified, because habituation to digitalis bodies is unknown. 
Moreover, strophanthin is not the most powerful remedy but 
the most suitable for these cases and its early use prevents a 
great danger. 

Diagnosis of Latent Phlebitis in Lower Extremities. 
—Schmidt states that Meyer’s report on deep-seated phlebitis 
as an example of a focal infection and as a causal factor in 
rheumatism induced him to study the problem of latent phlebitis. 
As indicated by the term latent, the symptomatology is rather 
scanty; but the author found that the determination of the pres- 
sure points described by Meyer is a valuable aid in the diag- 
nosis. To detect these pressure points, the patient should be 
lying on the back with the knees bent in such a manner that 
the musculature is completely relaxed. The examiner should 
grasp the lower part of the leg with the entire hand and press 
with the thumb from below the posterior tibial vein against the 
median edge of the tibia. In the middle portion of the leg 
this pressure is exerted in the same manner directly beside the 
edge of the tibia, and in the upper third two fingerbreadths from 
the median edge of the tibia. If areas of muscular hardness 
should be present along the course of the posterior tibial artery, 
this is of differential diagnostic significance, but the author 
thinks that it is probably a rare occurrence. Symptoms highly 
important for the differentiation of latent phlebitis and muscular 
myogelosis are the exactly contradictory disturbances during 
walking and standing. In myogelosis, walking increases the 
pain, while in latent phlebitis walking eases the discomfort 
and the pains are most severe when the patient is standing. 
In doubtful cases it is better to assume the existence of a 
latent phlebitis, for the bandages that are applied for the treat- 
ment of latent phlebitis have no harmful effect on a possible 
myogelosis, while massage given in case of a myogelosis would 
be decidedly harmful for a latent phlebitis. The author admits 
that the pressure points may be present also in cases of thrombo- 
angiitis obliterans, but he thinks that in the more advanced 
stages of this disorder the differentiation will make no difficulties. 
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Therapy of Angina Pectoris.—Sommer is of the opinion 
that muscular adenosin phosphoric acid is a substance that 
presents the formerly so-called cardiac hormone preparations in 
pure form. When this substance was administered in adequate 
dosage, the results were much better than those produced by 
the older preparations. Animal experiments disclosed that the 
intramuscular injection of muscular adenosin phosphoric acid 
produces a prolonged increased blood perfusion of the coronary 
arteries and consequently a better oxygen supply for the cardiac 
muscle. The author’s clinical observations indicate that as a 
physiologic therapeutic agent of angina pectoris the preparation 
gives good service. 


Wiener Archiv fir innere Medizin, Vienna 
26: 1-160 (Dec. 10) 1934. Partial Index 
Symptomatology and Early Diagnosis of Syphilis of Aorta. H. Schle- 
singer.—p. 1. 
Role of Thoracic Wall in Percussion Sound Complex. H. von 


Putkovszky.—p. 29. 

*Functional Disturbances of Liver in Chronic Hepatitis (Cirrhosis of 

Liver). A. L. Mjassnikow.—p. 69. 

Metabolic Hormone and Insulinogenic Substance of Anterior Lobe of 

Hypophysis. O. Steppuhn.—p. 8&7. 

*Problems in Treatment of Diabetes Insipidus with Extract of Posterior 

Lobe of Hypophysis. F. Mainzer.—p. 101. 

Functional Disturbances of Liver.—Mjassnikow shows 
that the infectious, toxic disturbances of the liver, which are 
usually referred to as cirrhosis, can be classified in two groups: 
the forms in which a number of functional disturbances exist 
(disorders of bile secretion and of the protein and_ lipoid 
metabolisms) and the forms in which such disturbances are not 
present. It can be observed that the chronic hepatitides with 
hepatic insufficiency are etiologically related to processes in 
which the epithelial tissues of the liver are the object of the 
toxic action (acute hepatitis, alcoholism and syphilitic intoxi- 
cation), whereas the chronic hepatitides without hepatic insuf- 
ficiency are etiologically related to processes localized in the 
interstitial hepatic tissue (gummatous syphilis, tuberculosis, 
periangiocholitis). Thus chronic hepatitis with hepatic insufh- 
ciency is the result of an involvement of the hepatic parenchyma 
(chronic parenchymatous or epithelial hepatitis), while hepatitis 
without functional disturbances is the result of a disorder of 
the interstitial tissues of the liver (chronic interstitial or mesen- 
chymal hepatitis). In some cases of interstitial hepatitis, changes 
in the epithelial cells of the liver may develop later, and these 
changes are then accompanied by functional disturbances on 
the part of the liver. It is essential to differentiate the different 
stages of the disease process in the clinical pictures of the 
various forms of hepatic disorders. During the first stage the 
degenerative or inflammatory processes predominate, and dur- 
ing the second stage the increase in the connective tissue of the 
liver reaches a considerable degree. The icterus that develops 
in hepatic cirrhosis is a manifestation of an impairment of the 
liver cells. 

Extract of Posterior Hypophysis in Treatment of 
Diabetes Insipidus.—Mainzer discusses the problems encoun- 
tered when diabetes insipidus is treated by the nasal adminis- 
tration of the extract of the posterior hypophysis. He obtained 
favorable results in five cases in which the hypochloremic dis- 
turbances predominated. In order to measure the efficacy of 
the extracts, the so-called water equivalent was introduced. 
The water equivalent is that quantity of fluid by which the fluid 
exchange is reduced under the influence of one Voegtlin unit 
for each kilogram of body weight. It is best to administer 
quantities of extract that are just adequate to effect complete 
compensation; that is, an amount which, if decreased, would 
result in an increase of the fluid exchange but, if increased, 
would cause no further reduction in it. This amount fluctuated 
in the author’s cases between 0.2 and 3.5 cc. per kilogram of 
body weight. Even in the same patient, various amounts of 
extract may be required at different times. There are cases 
in which the efficacy of the extract is comparatively slight but 
complete inefficacy was never observed. The quantities of 
extract varied between 50 and 280 Voegtlin units; that is, the 
doses were several times as large as in parenteral administra- 
tion. The administration of the required doses caused no unde- 
sirable complications. However, if the dose becomes excessive, 
drawing pains in the head and dizziness may result. In two 
cases the author observed that the establishment of medicinal 





compensation resulted in a considerable loss in weight, whereas 
the disturbance was accompanied by a fluid storage up to 
5 Kg. This contradicts the widely held opinion that in diabetes 
insipidus a dehydration exists which explains the feeling of 
thirst. If the extract is administered through the nose, the 
thirst becomes reduced in from ten to fifteen minutes and, after 
compensation has been established, this effect of the extract 
persists for from eight to ten hours, following cessation of the 
medication. After prolonged nasal administration, there often 
results an irritation of the nasal mucous membrane which makes 
the preparation ineffective; however, a pause in the medication 
often reestablishes the former condition. Prolonged treatment 
may improve the diabetes mellitus, in that gradually smaller 
quantities suffice to produce compensation. 


Wiener klinische Wochenschrift, Vienna 
48: 193-224 (Feb. 15) 1935. Partial Index 
Pathogenesis of Lupus Erythematodes. O. Kren.—p. 193. 
*Histamine and Inflammation. H. O. Loos.—p..196. 
Pseudoxanthoma Elasticum and Angioid Streaks in Fundus Oculi. A. 

Matras.—p. 198. 

Bone oe in Skin: Nonmetaplastic Ossifications. A. Musger.— 
Pete of Malignant Alopecias. G. Nobl.—p. 205. 

Histamine and Inflammation.—According to Loos it is 
generally believed that the inflammatory reaction is due to 
substances formed in the irritated or damaged tissues. These 
substances, similar to the hormones, are formed only in minute 
quantities. They differ from hormones in that their formation 
is not dependent on special organs but they may develop in ail 
tissues. Histamine seems to play an important part in these 
tissue hormones, and it was the author’s aim to demonstrate 
the presence of histamine-like substances in the focus of inflam- 
mation. His studies disclosed a considerable increase in the 
histamine-like substances. At any rate, he considers it probable 
that a close relationship exists between histamine and inflam- 


mation. 
, 48: 225-256 (Feb. 22) 1935. Partial Index 


Pathogenesis and Treatment of Anemia. Naegeli.—p. 225. 
Pyelitis During Pregnancy. H. Kamniker.—p. 229. 
*Water-Wheel Murmur as Symptom of Air Embolism of Right Heart in 

Artificial Pneumothorax. E. Hirsch and G. Sauser.—p. 232. 

Method of Thrombocyte Count and Its Practical Use Particularly in 

Diagnosis of Carcinoma. K. Noeff.—p. 235. 

Water-Wheel Murmurs and Artificial Pneumothorax. 
—Hirsch and Sauser give the histories of two patients in whom 
water-wheel murmurs developed during artificial pneumothorax 
therapy. In the first case the murmur was the result of the 
bursting of a superficial, thin walled cavern into an artificial 
pneumothorax. The cavity collapsed only partly, because two 
strands of adhesions stretched it upward and outward. Ten 
days later, during a severe attack of coughing, the patient had 
the feeling as if something were torn in the chest, and after 
that the water-wheel murmur was perceptible. The author 
thinks that in the course of the attack of coughing the pressure 
within the bronchial system connected with the uncollapsed 
cavity increased to such an extent that it burst into the pneumo- 
thorax space. Thus a valvular pneumothorax was formed, the 
pressure of which increased with every breath. It cannot be 
doubted that the bursting of the wall of the cavern resulted in 
the rupture of biocod vessels. These ruptured vessels sucked 
up air from the pneumothorax space, and the blood stream 
carried the air into the right side of the heart, where the water- 
wheel murmurs were elicited. Since apparently a large amount 
of air had entered the right side of the heart, air was forced 
also into the lung and, under growing dyspnea, death finally 
resulted. In the second case it is probable that a thoracic vein 
was injured by the pneumothorax puncture and that the violent 
movements of the patient during an attack of coughing opened 
the injury, and air entered either from the newly formed 
pneumothorax or from the pneumothorax apparatus. The air 
reached the right side of the heart, where the water-wheel 
murmur was then formed. Since symptoms of air embolism 
developed at the same time and since later a hemiplegia 
developed, air must have entered also into the left side of the 
heart and thus into the arterial portion of the circulation. In 
this case the phenomenon terminated after from fifteen to 
twenty minutes. The authors conclude that these two cases 
prove with certainty that the water-wheel murmur develops 
in the right side of the heart. 
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Zentralblatt fiir Gynakologie, Leipzig 
59: 369-432 (Feb. 16) 1935. Partial Index 

Experiences with Resection of Presacral Nerve According to Cotte’s 

Method. J. Novak.—p. 371. 
Therapy of Leukorrhea. H. Résch.—p. 380. 
Drugs Valuable in Gynecology, Particularly Emmenagogues. W. Rip- 

perger.—p. 396. 
*Surgical Technic for New Formation of Vagina. J. Pribrsky.—p. 403. 

Artificial Formation of Vagina.—Pyibrsky employs for 
the artificial formation of the vagina the method suggested by 
Kirschner and Wagner in the Zentralblatt fiir Gyndkologie 
(54:2690 [Oct. 25] 1930; abstr. THe JourNat, Jan. 31, 1931, 
p. 399), but he thinks that the rubber sponge prosthesis used 
by those authors has disadvantages and should be replaced by 
a better one. He describes and illustrates a new prosthesis 
covered by an india rubber mantle presenting the following 
advantages: 1. It effects good adherence of the transplant to 
the wall of the prepared canal and controls the pressure that 
is exerted on the transplant. 2. It insures satisfactory dis- 
charge of the secretion. 3. The danger of infection is reduced 
and sterilization of the prosthesis is easy. 4. The length of 
the prosthesis is adjustable. 5. Its introduction and removal 
are simple. 6. The author thinks that the prosthesis could 
perhaps be used also for maintaining and dilating a canal 
which has been prepared by other methods than that of Kirsch- 


ner and Wagner. 
59: 433-480 (Feb. 23) 1935 


New Observations on Structure of Human Placenta. H. Stieve.—p. 434. 
Rupture of Vessel of Umbilical Cord During Delivery. J. Pahl.—p. 446. 
Hematoma of Umbilical Cord: Case. W. Neuweiler.—p. 450. 
Polyneuritis Following Septic Abortion. J. Heller.—p. 454. 
*Treatment of Vomiting of Pregnancy by Means of Adrenal Cortex 

Extract. W. Stemmer.—p. 456. 

Pathogenesis and Therapy of Eclampsia. B. Archangelski.—p. 458. 
*Allergic Theory of Pregnancy Toxicoses. B. Jegorow.—p. 465. 

Treatment of Vomiting of Pregnancy.—Stemmer fol- 
lowed the suggestion of Kemp and treated women who during 
pregnancy were troubled with attacks of vomiting, by giving 
them intramuscular injections of adrenal cortex extract. He 
administered daily up to three ampules (1 cc. each). In the 
milder cases of nausea and vomiting he gave the injection dur- 
ing the consultation hour, but the more severe cases were 
hospitalized. The length of time during which the adrenal 
cortex therapy has to be continued varies in the different 
cases. Psychotherapy was omitted whenever adrenal cortex 
extract was administered, and yet several cases presenting 
psychotic symptoms responded favorably. The author cites the 
case of one woman who complained of indistinct pains in the 
right thigh, which proved refractory to several therapeutic 
measures but finally disappeared when the adrenal cortex extract 
was given because nausea and vomiting had set in. He is 
unable to explain the appearance or the disappearance of the 
pains, but he points out that in Addison’s disease painfulness 
of the lower extremities has been noted. He also observed 
a case of general debility and pains in the joints and in the 
back, in which all these symptoms disappeared after treatment 
with adrenal cortex extract. He assumes that there may be 
several forms of adrenocortical insufficiency or several hormones 
of the adrenal cortex. According to some _ investigators, 
cevitamic acid is an active principle of the adrenal cortex. In 
trying to explain the mode of action of adrenal cortex extract 
in the vomiting of pregnancy, the author suggests that during 
pregnancy the blood cholesterol is increased and that this is 
probably the result of a greater fat metabolism. He points out 
that Anselmino and Hoffmann ascribe the vomiting of preg- 
nancy as well as acetonemic vomiting of children and adults 
to an increased elimination of the anterior hypophyseal hormone 
of the fat metabolism. It seems that the increased secretion 
of this metabolic hormone is counteracted by adrenal cortex 
extract. In view of this theory, it would perhaps be justified 
to try adrenal cortex extract also in acetonemic vomiting. 

Allergic Theory of Toxicoses of Pregnancy.—Jegorow 
maintains that the changes which the organs and tissues undergo 
during pregnancy are an allergic reaction to the fetus and its 
membranes. The pregnant woman receives parenterally during 
her nine months of pregnancy increasing doses of protein and 
other substances that originate in the fetus, its membranes and 
the placenta. In response to this, the pregnant organism 
becomes sensitized. The early and late toxicoses of pregnancy 
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develop not as a result of an intoxication with the waste products 
of the fetal metabolism but because the organism of the preg- 
nant woman produces an allergic reaction in response to these 
substances. The allergic theory of the toxicoses of pregnancy 
is corroborated by the fact that it was possible to produce in 
pregnant women positive allergic skin reactions and immunobio- 
logic allergic reactions. The author thinks that, in addition 
to the symptomatic treatment of the toxicoses of pregnancy, a 
causal therapy, a desensitization, should be tried. He thinks 
that the efficacy of the dietetic treatment of the toxicoses of 
pregnancy, particularly of eclampsia, is due to the fact that 
the dietetic treatment represents a desensitization. 


Vestnik Khirurgii, Leningrad 
35: 1-316 (Nos. 101-102) 1934. Partial Index 
*Radical Intervention for Tuberculosis of the Hip Joint: Thirty-Three 

Cases. V. S. Gelikonova.—p. 26. 

— ew Arthrodesis in Tuberculous Coxitis. V. V. Khrenikoy. 

Sinai Treatment of Cold Abscesses. 3S. D. Volova.—p. 40. 

*Evaluation of Operative Treatment of Syringomyelia. A. S. Yuzhel- 
evskiy.—p. 111. - 

Curettement of Bone and Joint Tuberculous Fistulas. I. B. Oleshke- 

vich.—p. 135. 

Osteomyelitis of Symphysis Pubis in Children. V. A. Shturm.—p. 139, 

Radical Intervention for Tuberculous Coxitis. — The 
conservative treatment of tuberculous coxitis, according to 
Gelikonova, is frequently inadequate in bringing about com- 
plete healing of the local process and restoring the working 
capacity of the patient. On the other hand, extensive resections 
at the height of the disease aggravate rather than improve the 
results. The proposition advanced by Professor Kornev that 
the conservative treatment of tuberculous gonitis be followed 
by radical removal of localized lesions of the joint is likewise 
applicable to tuberculous coxitis. Such interventions are appli- 
cable to older children not as an extreme measure but as the 
last step at the end of conservative treatment. Persistent 
preoperative as well as postoperative treatment is obligatory. 
There were no fatalities resulting from the thirty-three radical 
interventions for quiescent tuberculous coxitis. Exacerbation 
or extension of the local process has not been observed in any 
of the twenty-two discharged patients. Gravitation abscesses 
must be emptied and in isolated stubborn cases may be extir- 
pated in the course of the operation before the joint is opened. 
Arthrectomy and periarticular osteoplastic arthrodesis are use- 
ful supplements to resection. 

Operative Treatment of Syringomyelia.—According to 
Yuzhelevskiy, Poussep’s operative treatment of syringomyelia 
consists of laminectomy, exposure of the meningés of the cord 
and establishment of communication between the central canal 
of the cord and the subarachnoidal space. The incision in the 
cord is made lateral to the posterior commissure. The mecha- 
nism of action is not clear. Poussep’s concept that it diminishes 
the pressure within the central canal is not borne out by com- 
parison of clinical symptoms and postmortem observations. 
Direct manometric observations demonstrate that the pressure 
in the syringomyelitic portion of the canal as well as in the 
corresponding subarachnoidal space is within normal limits. On 
the basis of their own twenty-three cases (E. P. Gesse’s clinic, 
Leningrad) and eighty-one cases reported in the literature, the 
author considers the immediate results of the Poussep procedure 
generally beneficial. Complete cure has never been observed, 
the improvement being limited to some of the symptoms. The 
improvement obtained was not greater than that observed with 
conservative measures or even from a temporary rest from 
occupation. The improvement from the operation of syringo- 
myelostomy is not permanent. It terminates in the majority 
of the cases after a few months or weeks. The operation does 
not arrest the progress of the disease. Numerous manometric 
observations on the pressure of the cerebrospinal fluid of the 
involved portions of the cord and of the corresponding sub- 
arachnoidal area show that it is within normal limits. Recent 
clinical observations and microscopic studies fail to provide a 
theoretical reason for the Poussep operation. The author con- 
cludes that the operation is rather contraindicated when the 
disease runs a chronic mild course. An attempt to alter its 
course may be justified when the disease presents a stormy 
character. 





